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Lecture XI. 
IV.—Tuirp Crass or Urntnary Deposits. 
[Concluded from p. 990.] 
EntTozoa. 

Echinococet have been passed from hydatid cysts occupying 
the kidney, and have been found in the urine. The hooklets 
of these creatures are very characteristic, and would be found 
in the urinary deposit. Mr. Simon refers to a case in which 
small cysts were passed entire. In these rare cases, the symp- 
toms of a tumour connected with the kidney are present. At 
length the cyst bursts ; the fluid with echinococci is discharged 
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Fig. 50.—Echinococci hominis in different positions. 
Fig. 51.—Claws or hooklets of echinococci. 


in the urine; and perhaps some fragments of the cyst also 
escape. These and the hooklets of the echinococci are per- 
fectly characteristic, and cannot be mistaken for anything else. 
(Dr. Sieveking, Lancet, 1853; Mr. Simon, Lancet, 1853; 
Glasgow Medical Journal, 1856 ; Med. Times and Gazette, 1855; 
also Dr. Thudichum’s treatise, from which I have extracted 
these references. For the Characters of Echinococci, see 
The Microscope in Practical Medicine, 2nd ed., p. 361.) 

Diplosoma Crenata. The most remarkable case on record in 
which worms were passed from the urinary bladder, is one 
which is reported by Dr. Arthur Farre, who has made some 
most careful dissections of the worm, and observations on the 
anatomy of the ova. (Archives of Medicine, vol. i, p. 290.) 
This is the case recorded by Mr. Lawrence in vol. ii of the 
Med.-Chir. Trans. in the year 1811. It is the only one on 
record. Dr. Farre describes the general characters of the 
worm in the article “ Worms”, Library of Medicine, vol. v, p. 
241. Rudolphi, on insufficient evidence, declared that these 
worms were merely —- concretions ; and in consequence 
this interesting and authentic case has not yet been properly 
noticed by writers on parasites. From the recent reinvestiga- 
tion of the whole subject, there can be no doubt that Rudolphi 
was wrong in his conclusions, and that these were real sterel- 
minthous worms. In his paper above referred to, Dr. Farre at 
ence sets all doubt on question at rest. He now de- 
ome the minute anatomy of the worm and the characters of 

© OVA. 

The patient was a woman twenty-four years of age; and, 
during the course of two-or three months, she passed as many 
as from eight hundred to a thousand worms. The worms were 
of two different kinds. The first form, which varied from four 
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to six inches in length, were passed in great number. The 
other kind was smaller, varying from half an inch to an inch in 
length. These worms were passed on one occasion only; they 
lived in the urine for three days, and moved very briskly. 
They belong to the genus spiroptera, and Rudolphi gives to 
them the name of spiroptera hominis. The larger worms have 
been named by Dr. Farre, from their body being double, diplo- 
soma crenata. Fig. 52 represents the general characters of the 





Fig. 52.—Diplosoma crenata (Farre). One of the largest and most 
perfect specimens of the entozoon, half the natural size. In the 
centre, at the upper part of the figure, is the sharp twist or kink, 
where the body is most contracted. From this point each half 
gradually enlarges to a certain distance, but tapers again towards 
either extremity; the right half terminating, in this specimen, in 
@ point, the left furnished with a lateral membranous flap. This 
half of the body shows the abdominal groove, and double crenate 
border. The right half, a twisted, exhibits successive 
portions of the dorsal, lateral, and abdominal surfaces. This 
twisting is observable in many specimens. Towards the extremity 
of this half, numerous fibrous cross-bands are shown. 


worm, one-half the natural size. The minute structure of this 
creature is very peculiar, and has been accurately investigated 
by Dr. Farre, who has illustrated his remarks with numerous 
drawings. There can be no doubt that, in this unique case, two 
new forms of intestinal worms, never seen before or since, were 
passed from the bladder in considerable number. For the de- 
tails of the case, and for the account of the structure of the 
worms, I must refer you to Dr. Farre’s original paper in the 
Archives. 

Dactylius Aculeatus. The only case on record in which this 
parasite has been found in connexion with the urinary organs, 
is that of a girl aged five years, who was under the care of Mr. 
Drake. Several worms were voided; and some of them were 
carefully examined by Mr. Curling, whose memoir, with draw- 
ings of the worm, is published in the twenty-second volume of 
the Transactions of the Medico-Chirurgical Society. The 
female was four-fifths, and the male only two-fifths of an inch 
in length. The tegument was armed with spines, occurring in 
clusters. The worms exhibited active movements; and, if left 
in the urine, they lived for two or three days. There were no 
symptoms in the case pointing to any derangement of the 
urinary organs. They were first noticed in the urine on May 
26th, 1839, and on several occasions between this date and 
June llth, after which no more worms were passed. These 
entozoa were, therefore, only found during a period of sixteen 
days, and they were not present each day. 

Strongylus Gigas. This parasite appears to have been found 
in the human kidney on one occasion, although Kiichenmeister 
comes to the conclusion that it has never been met with. The 
specimen is preserved in the College of Surgeons. It is occa. 
sionally found in the lower animals. A few years since, I 
obtained three beautiful specimens of the worm, two males and 
one female, which were found coiled up in the kidney of a large 
dog. The female was about fifteen inches in length, and 
rather less than half an inch in diameter. The skin was of a 
very bright blood-red colour, mottled with black. The males 
were about nine inches long, of a reddish brown colour, and 
about a quarter of an inch in diameter. The kidney was re- 
duced to a mere fibrous cyst, rather larger than the organ on 
the opposite side; and the three entozoa were coiled up to- 
gether, and occupied its entire cavity. The ureter was per- 





vious all over its surface, and imbedded in the mucus of the 
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bladder were multitudes of ova, Ova were passed in great 
number in the urine of this dog. The kidney and the female 
worm are preserved, and still in my possession. 

Distoma Hamatobum have been found in the bladder, 
ureters, and pelvis of kidney, as well as in the veins of the 

ine, in the portal veins, small intestine, gall-bladder, etc. 
Griesinger states that this parasite is very abundant in Egypt. 
The eggs of the worm were imbedded in the mucous mem- 
brane of the bladder, which much congested and ecchymosed 
in these situations. The worms themselves appear to have 
been found in the vessels. The eggs often form the nuclei of 
small deposits of uric acid. They have been found adhering to 
the mucous membrane of the bladder, kidneys, and ureter. 

Other Worms from the Urinary Organs. A case is re- 
lated by Raisin in which a worm three inches long was passed 
by a man fifty years old. Moublet alludes to the case of a boy 
aged 10, who voided four worms from four to five inches long, 
accompanied by pus. Other instances are recorded, but these 
do not seem to be well authenticated. 

Parasites and other Animals of accidental presence in Urine. 
Intestinal worms are sometimes passed into the vessel contain- 
ing the urine, and the patient not unfrequently affirms that 
they came from the bladder. Various species of acaria are fre- 
quently met with in urine. It need hardly be said they are not 
found in the urinary organs. Insects and their larve are from 
time to time found in urine. Patients will positively assert 
that larve of the common fiesh-fly have been passed through 
the urethra. The insect larve can always be at once distin- 
guished by the presence of tracher in every part of their body. 

Elongated Clots of Fibrine or of Blood are occasionally mis- 
taken for intestinal worms. Microscopical examination will 
enable any one at once to distinguish them. 

This brings us to the conclusion of the subject of urinary de- 
posits. In my next lecture, I shall draw your attention to the 
most important characters of some of the principal calculi; and 
we shall also consider the causes which influence the deposi- 
tion of these concretions from the urine, and the plans which 
have been proposed for their solution. 


Original Communications, 


OBSERVATIONS ON THE TREATMENT OF 
? ASTHMA. 
By T. L. Parpnan, Esq., Surgeon, Bideford, North Devon. 
[Concluded from page 898. ] 
Havixe in my previous papers given the result of my 
treatment of dyspeptic asthma, and having endeavoured to 
prove how completely this form of the disease is under the con- 
trol of the treatment which I have adopted, I shall now pro- 
ceed to notice the disease of asthma, the exciting cause being 
the effects of atmospheric influence on those who are predis- 
posed by hereditary taint to the disease. I would first remark 
that, according to my experience, peculiarities in the atmo- 
sphere, in certain localities, acting on the circulating fluid 
through the medium of the lungs, are a much more frequent 
cause of continued attacks of the disease than is generally be- 
lieved; and many persons remain confirmed asthmatics be- 
cause they have not been able, by repeated changes of air, to 
find out that condition of the atmosphere which is most con- 
genial to them. 
Case xvi. It is now about a year and a-half since that I 
ed to meet a medical man who had retired from prac- 
tice, having followed his profession with considerable repute 
in the neighbourhood of London. He (after hearing my re- 
marks on the subject of the treatment of asthma) said, “a 
nephew of mine, who lives in the neighbourhood of Richmond, 
is a perfect martyr to the disease. No treatment appears to 
relieve him. Iwill send for him, and place him under your 
care.” Shortly after this, a bright, intelligent-locking boy, 
about sixteen years of age, waited on me. His appearance did 
not indicate, in any very marked degree, that he was the suf- 
ferer who had been described to me; however, on inquiry I 


learned as follows, 
early. infancy from difficulty of 








He had suffered from 
breathing and cough. The imtérvals between severe attacks 
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were of about ten days duration; they left such ~ debi- 
litating effects that his studies and enjoyments were quite 
interrupted; and altogether he had a miserable life of 
suffering. His tongue was clean; his pulse normal; his 
complexion clear; the chest slightly emphysematous; at 
the time I[ first saw him, he was perfectly free from 
asthma. I did not, under these circumstances, prescribe any- 
thing further than a few regulations as to diet, requesting to 
be sent for when an attack occurred. At the end of a fort- 
night he called again, and informed me he was perfectly free, 
more so than he ever remembered. Week after week and 
month after month came, and no attack appeared. He was 
now so well that he ate and drank what he pleased, exposed 
himself to all kinds of weather, used an amazing amount of 
exercise in shooting, fishing, and walking, and gained con- 
siderably in strength and flesh; im fact, he was in perfect 
health, and he returned home without ever taking one single 
dose of medicine. His father, who is a physician of some 
eminence, was delighted at the accounts which he received of 
his son, and was in hopes that by the change a,cure had been 
effected. His freedom from asthma evidently depended on the 
atmosphere in which he had lived for several months; for 
his attacks quickly recurred with violence on his return 
home. 

I have since made inquiry whether any traces of the disease 
had manifested themselves in other members of his family. 
The result has elicited, that an uncle was the victim of asthma; 
a peculiar and interesting history was given me of him, which 
is, I think, worth relating. 

He was a man of considerable fortune, and lived in one of 
the fashionable squares in London, and he was, moreover, 
a member of Parliament; but all his riches and all his com- 
forts could not keep at bay the enemy which constantly as- 
sailed him. It so happened that one ovcasion he was on his 
way to the House when business calle’ him through some 
of the slums of Westminster, and whilst in this smoky 
locality, he all at once perceived that he breathed with 
perfect freedom. No sooner, however, did he approach 
the more open space near the House, than he was violently 
attacked with a fit of his distressing complaint. He men- 
tioned what bad occurred to his medical attendant, who advised 
him to make repeated excursions in the direction where he had 
appeared to obtain relief. The result was invariably the same. 
He was now determined to put the influence of the atmosphere 
more completely to the test; he accordingly directed his ser- 
vant to bespeak a bed for him at a pothouse in the immediate 
neighbourhood, taking care that clean and well-aired blankets 
and bedding should be provided. In this pothouse he slept, 
and slept all night, a circumstance which had not happened for 
years. For several nights in succession he resorted to the 
same quarters, and was thus satisfied that he had found the 
long-sought remedy. The result was that he purchased the 
pothouse, fitted it up comfortably, and there lived to the end 
of his days, perfectly free from attacks of asthma, within the 
precincts of the slums and smoke of Westminster. A great 
aunt also was afflicted with this disease. 

Case xvi. The son of a clergyman, who was born in a 

arish about fifteen miles to the west of this town (whose 
father was a martyr to asthma, from the effects of which he 
died), was in early infancy attacked with oppression and dif- 
ficulty of breathing, which was considered by his medical at- 
tendant as the forerunner of speedy dissolution. It happened 
that the child was removed for a change of air to the house of 
his uncle, some ten miles off, when, to the surprise of the 
mother and nurse, the child’s breathing became perfectly na- 
tural; and so it remained until it was again removed to its 
native air and home. This experiment was repeatedly tried, 
and always with the same result; in fact, his native air ap- 
peared to induce distressed breathing and cough, more than 
any other during the whole early period of the child's exist- 
ence. At length the time came for school education, and the 
boy was sent to Eton, having passed the usual diseases of in- 
fancy with as little distress and anxiety to his parents as most 
children. What makes this case remarkable is that during his 
stay at Eton he was considered one of the most active boys 
out of seven hundred; for he was one of the fastest runners, 
one of the best cricketers, and pulled the best oar in the whole 
school, proving that infantile diseases had produced no organic 
changes in the respiratory organs; neither had the continued 
difficulty of breathing left any traces of disease; it is almost 
needless to say, that fhe was perfectly free from his hereditary 


complaint as long as he remained at school. 


Casz xvi. I now revert to Case xv, which I recorded in 
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my last paper, in which the sedative and dietary system was so 
successful. The lady returned to this place the following 
winter, with the hope of deriving equal benefit by the same 
course of treatment which I had previously adopted; but not 
80, as her case defied every remedy under which she was placed, 
being only able to procure a few days respite from the severity 
of her attacks by palliative measures. The most important 
and effectual was an enema, containing a drachm of solution 
of morphine in two drachms of the tincture of galbanum in thin 
gruel. The mild weather setting in, in the month of April, I 
advised her to try the smoky atmosphere of London as a re- 
medy. At first she remained for some weeks in the outskirts 
of town with some near friends, whence she wrote to me, and 
said, “‘ My distressing breathing has not left me; for I get two 
or three paroxysms every day.” The next letter told me, “I 
am now in the heart of the City, in lodgings, and breathe as 
well as I ever did in my life; and to convince you of what I am 
able to do, I yesterday went without difficulty to the top of St. 
Paul's in company with some of my nephews and nieces.” 
This case shews that the exciting causes of the disease may 
differ in the same individual; for, in the first instance, my pa- 
tient was relieved by means of the sedative and dietary system ; 
and in the second, there was little alleviation until the pecu- 
liarity in the component parts of the atmosphere which she 
breathed acted specificaily on her disease. Here it might be 
asked,—Was the relief obtained by the blood receiving through 
the medium of the lungs the peculiar element which it re- 
quired ? or did the specific, whatever it might be, act imme- 
diately on the nerves of the respiratory organs? My opinion is 
that it is in the circulating fluid that the secret is to be found. 

I now proceed to record the apparent effect of atmosphere 
on a community. I was requested, about two years since, to 
visit a patient in the south of Devon, on the banks of the 
Tamar. Three or four persons had derived considerable bene- 
fit from my treatment, who had taken up their abode for a time 
in my own immediate neighbourhood. These cases had occa- 
sioned some amount of talk, and during my few hours stay in 
the town, not fewer than thirty afflicted mortals presented 
themselves before me. On a second visit, some four or five 
weeks afterwards, about twenty fresh cases came before me. 
It would be needless in me to record the varied peculiarities of 
all these cases; but there are a few particulars, which were 
remarkable in them all, namely, that nine out of ten gave 
a clear history of their hereditary taint of the disease. A few 
inherited both gout and asthma; and one in particular, a fe- 
male, told me she was liable to attacks of both diseases, and 
that during an attack of gout she was always perfectly free 
from asthma. I think this fact is additional evidence in favour 
of the opinion I have ventured to advance, that asthma is a 
blood disease. 

T am told that the number afflicted with asthma in the loca- 
lity of which I am now speaking is quite surprising when com- 
pared with other places. In this neighbourhood, the cases 
amongst the natives are few and far between. The usual state 
of the atmosphere in that part of South Devon to which I have 
alluded is considered humid and very mild, as proved by the 
fact that oranges grow and come to maturity in the open air, 
as I myself witnessed on the occasion of my visits. What the 
precise nature of the peculiarities of the atmosphere is I will 
not pretend to say. I am informed, on good authority, that in 
some districts in Portugal the disease is never known, particu- 
larly at Oporto, whither many an afflicted person from this 
country, as well as from others, flies for relief. That the dis- 
ease is seen in most parts of the world, is certain; and I think 
I may say, that I have had patients from all its quarters. One 
of the most distressing cases I ever saw was in an aged female 
of the Ojibbeway tribe. She, with her family, was passing 
through the country in a caravan to be shown as wonders to 
the people of England, as one of the tribes of our race. I 
learnt that she had been afflicted for a great number of years, 
and the only relief she obtained was in smoking large quan- 
tities of tobacco every day. By whom this remedy was recom- 
mended I could not ascertain; perhaps, under existing cir- 
cumstances it was the best. She had all the symptoms of a 
dyspeptic stomach; and had the opportunity offered, it would 
have added no small amount of interest in the history of my 
dyspeptic asthmatics to have treated her on the sedative and 
dietary system. 

I now proceed to speak in general terms of the treatment of 
asthmatic patients, whose attacks are brought on from other 
causes than those I have already named—such as bronchitis, 
influenza, or any epidemic which may pass over a district. In 
such cases it is utterly useless to treat the disease of asthma 





specifically; but, on the contrary, we must administer those reme- 
dies which are peculiarly adapted to meet the circumstances of 
the case. For instance, should an attack arise in consequence 
of sudden exposure to cold or damp, producing pains in the 
chest, severe cough, with difficult breathing, a quick pulse, and 
should these symptoms be preceded by a shivering fit, in such 
a case I should recommend leeching, counterirritation, salines 
with antimonials, barley-water, etc. Should influenza prevail, 
and the patient, in addition to asthmatic symptoms, complain 
of constriction and pain across the brow, with tenderness of the 
eyeballs, oppression at the chest, with great lassitude of the 
limbs and depression of spirits; in that case, I endeavour, 
first, to get rid of the epidemic through the medium of the 
skin, inducing, if possible, profuse perspirations, without the 
assistance of antimony or any debilitating remedy, having re- 
course to mustard fomentation for the feet; and for the pur- 
pose of acting on the skin, I have almost invariably found a most 
simple remedy the best, such as the following :— 

M Magnesie sulphatis gr. xij; potasse nitratis gr. vj; pul- 
veris ipecacuanhe gr. i; pulveris rhei gr. ij; M. Fiat 
pulvis 6tis horis sumendus. 

There is, however, a variety of exciting causes which bring 
to light this mysterious disease—such as peculiar odours, the 
excitement which joy produces, or the depressing influences 
of grief; and, on the other hand, these emotions will at times 
arrest an attack in its severest form. I once saw a lady who 
first experienced an attack of asthma from hearing of the 
sudden death of her mother; and again, I know a gentleman 
in London who, whilst he is engaged in a game of billiards or 
a rubber, is quite free from asthma, but as soon as the excite- 
ment is over, the oppression of breathing returns. I have 
been told this old gentleman will keep his carriage waiting for 
hours at the door of his club-house simply because he dreads 
to return to his home at night from the sure conviction that he 
is to pass a night of suffering and distress. Again, a lady of 
my acquaintance will detect the smallest quantity of powdered 
ipecacuanha which may be exposed in the room where she sits 
from the distressing asthmatic effect it produces on her respir- 
atory organs. Another takes a sea voyage during the hay 
season to avoid what is commonly called hay asthma, and 
another similarly afflicted finds instant relief from a pinch of 
powdered camphor taken as snuff. Again, we have asthma from 
the effects of pressure on a nerve, or from mischief going on 
in the spinal cord; and I have also seen a fit of hysteria bring 
on an attack of asthma. But the most hopeless and least re- 
mediable forms of the disease are those in which disease of the 
heart or lungs coexists with asthma. Affections of the heart are 
not uncommon in worn-out constitutions, from the effects of re- 
peated attacks of asthma; the patient being brought to the lowest 
possible condition by a life which has been passed in suffering 
and misery. There are, however, comparatively few cases in 
which the lungs undergo such a change in their structure as to 
produce a fatal result, as the respiratory organs appear to adapt 
themselves to the peculiar functions which they have to per- 
form in asthmatic persons without producing a fatal change of 
structure. 7 

I will now mention the most effectual palliative remedies 
which I have employed with more or less success; but no one 
of them is to be relied on in any second attack, for what may 
suceeed to-day may fail to-morrow, as I have often witnessed. 

The first on the list is stramonium, the fumes of which may 
be collected in an inverted glass bowl with a narrow mouth ; 
the bowl being charged to its full is placed under the mouth of 
the patient, who is directed to inhale to the fullest extent in his 
power the smoke which has been collected in the bowl, taking 
care to hold his head away from the bowl when an expiration 
takes place. Chloroform, both taken internally or inhaled, is a 
powerful remedy, but it must be employed with caution, and 
never administered except by a medical attendant. The fumes 
of nitre paper in a state of ignition, well inhaled, is often 
a valuable remedy. Care should be taken to procure the 
the best prepared from a good chemist. Chloric ether and the 
tincture of the lobelia inflata will occasionally relieve. Bicar- 
bonate of soda, as well as chlorate of potass, given in full doses, 
I have frequently seen produce a good effect. Again, I have 
seen repeated doses of sulphate of alum procure relief, the 
powder being allowed to dissolve on the tongue before it is 
swallowed, in ten grain doses. I have also seen the fumes of , 
tobacco, inhaled as I have recommended in the use of stra. 
monium, relieve, when other remedies have failed; but I do 
not like this remedy, it produces such deadly faintness and 
nausea. Small drinks of the best Mocha coffee, made strong 
will often procure relief. On two occasions, when every othy 
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bladder were multitudes of ova, Ova were passed in great 
number in the urine of this doy. The kidney and the female 
worm are preserved, and still in my possession. 

Distoma Hamatobum have been found in the bladder, 
ureters, and pelvis of kidney, as well as in the veins of the 
intestine, in the portal veins, small intestine, gall-bladder, etc. 
Griesinger states that this parasite is very abundant in Egypt. 
The eggs of the worm were imbedded in the mucous mem- 
brane of the bladder, which much congested and ecchymosed 
in these situations. The worms themselves appear to have 
been found in the vessels. The eggs often form the nuclei of 
small deposits of uric acid. They have been found adhering to 
the mucous membrane of the bladder, kidneys, and ureter. 

Other Worms ed from the Urinary Organs. A case is re- 
lated by Raisin m which a worm three inches long was passed 
by a man fifty years old. Moublet alludes to the case of a boy 
aged 10, who voided four worms from four to five inches long, 
‘accompanied by pus. Other instances are recorded, but these 
do not seem to be well authenticated. 

Parasites and other Animals of accidental presence in Urine. 
Intestinal worms are sometimes passed into the vessel contain- 
ing the urine, and the patient not unfrequently affirms that 
they came from the bladder. Various species of acaria are fre- 
quently met with in urine, It need hardly be said they are not 
found in the urinary organs. Insects and their larve are from 
time to time found in urine. Patients will positively assert 
that larvee of the common flesh-fly have been passed through 
the urethra. The insect larve can always be at once distin- 
guished by the presence of tracher in every part of their body. 

Elongated Clots of Fibrine or of Blood are occasionally mis- 
taken for intestinal worms. Microscopical examination will 
enable any one at once to distinguish them. 

This brings us to the conclusion of the subject of urinary de- 
posits. In my next lecture, I shall draw your attention to the 
most important characters of some of the principal calculi; and 
we shall also consider the causes which influence the deposi- 
tion of these concretions from the urine, and the plans which 
have been proposed for their solution. 


Original Communications, 


OBSERVATIONS ON THE TREATMENT OF 
- ASTHMA. 
By T. L. Parpnam, Esq., Surgeon, Bideford, North Devon. 
[Concluded from page 898. } 
Havixe in my previous papers given the result of my 
treatment of dyspeptic asthma, and having endeavoured to 
prove how completely this form of the disease is under the con- 
trol of the treatment which I have adopted, I shall now pro- 
ceed to notice the disease of asthma, the exciting cause being 
the effects of atmospheric influence on those who are predis- 
posed by hereditary taint to the disease. I would first remark 
that, according to my experience, peculiarities in the atmo- 
sphere, in certain localities, acting on the circulating fluid 
through the medium of the lungs, are a much more frequent 
cause of continued attacks of the disease than is generally be- 
lieved; and many persons remain confirmed asthmatics be- 
cause they have not been able, by repeated changes of air, to 
find out that condition of the atmosphere which is most con- 
genial to them. 
Case xvi. It is now about a year and a-half since that I 
ed to meet a medical man who had retired from prac- 
tice, having followed his profession with considerable repute 
in the neighbourhood of London. He (after hearing my re- 
marks on the subject of the treatment of asthma) said, “a 
nephew of mine, who lives in the neighbourhood of Richmond, 
.is a perfect martyr to the disease. No treatment appears to 
relieve him. Iwill send for him, and place him under your 
eare.” Shortly after this, a bright, intelligent-looking boy, 
about sixteen years of age, waited on me. His appearance did 
not indicate, in any very marked degree, that he was the suf- 
ferer who had been described to me; however, on inguiry I 


learned as follows, — 

He had. suffered from early infancy from difficulty of 

breathing and cough. The imtérvals between severe attacks 
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were of about ten days duration; they left such ~ debi- 
litating effects that his studies and enjoyments were quite 
interrupted; and altogether he had a miserable life of 
suffering. His tongue was clean; his pulse normal; his 
complexion clear; the chest slightly emphysematous; at 
the time I first saw him, he was perfectly free from 
asthma. I did not, under these circumstances, prescribe any- 
thing further than a few regulations as to diet, requesting to 
be sent for when an attack occurred. At the end of a fort- 
night he called again, and informed me he was perfectly free, 
more so than he ever remembered. Week after week and 
month after month came, and no attack appeared. He was 
now so well that he ate and drank what he pleased, exposed 
himself to all kinds of weather, used an amazing amount of 
exercise in shooting, fishing, and walking, and gained con- 
siderably in strength and flesh; in fact, he was in perfect 
health, and he returned home without ever taking one single 
dose of medicine. His father, who is a physician of some 
eminence, was delighted at the accounts which he received of 
his son, and was in hopes that by the change a,cure had been 
effected. His freedom from asthma evidently depended on the 
atmosphere in which he had lived for several months; for 
his attacks quickly recurred with violenee on his return 
home. 

I have since made inquiry whether any traces of the disease 
had manifested themselves in other members of his family. 
The result has elicited, that an uncle was the victim of asthma; 
a peculiar and interesting history was given me of him, which 
is, I think, worth relating. 

He was a man of considerable fortune, and lived in one of 
the fashionable squares in London, and he was, moreover, 
a member of Parliament; but all his riches and all his com- 
forts could not keep at bay the enemy which constantly as- 
sailed him. It so happened that one orcasion he was on his 
way to the House when business calle’ him through some 
of the slums of Westminster, and whilst in this smoky 
locality, he all at once perceived that he breathed with 
perfect freedom. No sooner, however, did he approach 
the more open space near the House, than he was violently 
attacked with a fit of his distressing complaint. He men- 
tioned what bad occurred to his medical attendant, who advised 
him to make repeated excursions in the direction where he had 
appeared to obtain relief. The result was invariably the same. 
He was now determined to put the influence of the atmosphere 
more completely to the test; he accordingly directed his ser- 
vant to bespeak a bed for him at a pothouse in the immediate 
neighbourhood, taking care that clean and well-aired blankets 
and bedding should be provided. In this pothouse he slept, 
and slept all night, a circumstance which had not happened for 
years. For several nights in succession he resorted to the 
same quarters, and was thus satisfied that he had found the 
long-sought remedy. The result was that he purchased the 
pothouse, fitted it up comfortably, and there lived to the end 
of his days, perfectly free from attacks of asthma, within the 
precincts of the slums and smoke of Westminster. A great 
aunt also was afflicted with this disease. 

Case xvi. The son of a clergyman, who was born in a 
parish about fifteen miles to the west of this town (whose 
father was a martyr to asthma, from the effects of which he 
died), was in early infancy attacked with oppression and dif- 
ficulty of breathing, which was considered by his medical at- 
tendant as the forerunner of speedy dissolution. It happened 
that the child was removed for a change of air to the house of 
his uncle, some ten miles off, when, to the surprise of the 
mother and nurse, the child’s breathing became perfectly na- 
tural; and so it remained until it was again removed to its 
native air and home. This experiment was repeatedly tried, 
and always with the same result; in fact, his native air ap- 
peared to induce distressed breathing and cough, more than 
any other during the whole early period of the child’s exist- 
ence. At length the time came for school education, and the 
boy was sent to Eton, having passed the usual diseases of in- 
fancy with as little distress and anxiety to his parents as most 
children. What makes this case remarkable is that during his 
stay at Eton he was considered one of the most active boys 
out of seven hundred; for he was one of the fastest runners, 
one of the best cricketers, and pulled the best oar in the whole 
school, proving that infantile diseases had produced no organic 
changes in the respiratory organs; neither had the continued 
difficulty of breathing left any traces of disease ; it is almost 
needless to say, that he was perfectly free from his hereditary 


complaint as long as he remained at school. 


Casx xvi. I now revert to Case xv, which I recorded in 
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my last paper, in which the sedative and dietary system was so 
successful. The lady returned to this place the following 
winter, with the hope of deriving equal benefit by the same 
course of treatment which I had previously adopted; but not 
80, as her case defied every remedy under which she was placed, 
being only able to procure a few days respite from the severity 
of her attacks by palliative measures. The most important 
and effectual was an enema, containing a drachm of solution 
of morphine in two drachms of the tincture of galbanum in thin 
gruel. The mild weather setting in, in the month of April, I 
advised her to try the smoky atmosphere of London as a re- 
medy. At first she remained for some weeks in the outskirts 
of town with some near friends, whence she wrote to me, and 
said, “‘ My distressing breathing has not left me; for I get two 
or three paroxysms every day.” The next letter told me, “I 
am now in the heart of the City, in lodgings, and breathe as 
well as I ever did in my life; and to convince you of what I am 
able to do, I yesterday went without difficulty to the top of St. 
Paul’s in company with some of my nephews and nieces.” 
This case shews that the exciting causes of the disease may 
differ in the same individual; for, in the first instance, my pa- 
tient was relieved by means of the sedative and dietary system ; 
and in the second, there was little alleviation until the pecu- 
liarity in the component parts of the atmosphere which she 
breathed acted specifically on her disease. Here it might be 
asked,—Was the relief obtained by the blood receiving through 
the medium of the lungs the peculiar element which it re- 
quired ? or did the specific, whatever it might be, act imme- 
diately on the nerves of the respiratory organs? My opinion is 
that it is in the circulating fluid that the secret is to be found. 

I now proceed to record the apparent effect of atmosphere 
on acommunity. I was requested, about two years since, to 
visit a patient in the south of Devon, on the banks of the 
Tamar. Three or four persons had derived considerable bene- 
fit from my treatment, who had taken up their abode for a time 
in my own immediate neighbourhood. These cases had occa- 
sioned some amount of talk, and during my few hours stay in 
the town, not fewer than thirty afflicted mortals presented 
themselves before me. On a second visit, some four or five 
weeks afterwards, about twenty fresh cases came before me. 
It would be needless in me to record the varied peculiarities of 
all these cases; but there are a few particulars, which were 
remarkable in them all, namely, that nine out of ten gave 
a clear history of their hereditary taint of the disease. A few 
inherited both gout and asthma; and one in particular, a fe- 
male, told me she was liable to attacks of both diseases, and 
that during an attack of gout she was always perfectly free 
from asthma. I think this fact is additional evidence in favour 
of the opinion I have ventured to advance, that asthma is a 
blood disease. 

I am told that the number afflicted with asthma in the loca- 
lity of which I am now speaking is quite surprising when com- 
pared with other places. In this neighbourhood, the cases 
amongst the natives are few and far between. The usual state 
of the atmosphere in that part of South Devon to which I have 
alluded is considered humid and very mild, as proved by the 
fact that oranges grow and come to maturity in the open air, 
as I myself witnessed on the occasion of my visits. What the 
precise nature of the peculiarities of the atmosphere is I will 
not pretend to say. I am informed, on good authority, that in 
some districts in Portugal the disease is never known, particu- 
larly at Oporto, whither many an afflicted person from this 
country, as well as from others, flies for relief. That the dis- 
ease is seen in most parts of the world, is certain; and I think 
I may say, that I have had patients from all its quarters. One 
of the most distressing cases I ever saw was in an aged female 
of the Ojibbeway tribe. She, with her family, was passing 
through the country in a caravan to be shown as wonders to 
the people of England, as one of the tribes of our race. I 
learnt that she had been afflicted for a great number of years, 
and the only relief she obtained was in smoking large quan- 
tities of tobacco every day. By whom this remedy was recom- 
mended I could not ascertain; perhaps, under existing cir- 
cumstances it was the best. She had all the symptoms of a 
dyspeptic stomach ; and had the opportunity offered, it would 
have added no small amount of interest in the history of my 
dyspeptic asthmatics to have treated her on the sedative and 
dietary system. 

I now proceed to speak in general terms of the treatment of 
asthmatic patients, whose attacks are brought on from other 
causes than those I have already named—such as bronchitis, 
influenza, or any epidemic which may pass over a district. In 
such cases it is utterly useless to treat the disease of asthma 





specifically; but, on the contrary, we must administer those reme- 
dies which are peculiarly adapted to meet the circumstances of 
the case. For instance, should an attack arise in consequence 
of sudden exposure to cold or damp, producing pains in the 
chest, severe cough, with difficult breathing, a quick pulse, and 
should these symptoms be preceded by a shivering fit, in such 
a case I should recommend leeching, counterirritation, salines 
with antimonials, barley-water, etc. Should influenza prevail, 
and the patient, in addition to asthmatic symptoms, complain 
of constriction and pain across the brow, with tenderness of the 
eyeballs, oppression at the chest, with great lassitude of the 
limbs and depression of spirits; in that case, I endeavour, 
first, to get rid of the epidemic through the medium of the 
skin, inducing, if possible, profuse perspirations, without the 
assistance of antimony or any debilitating remedy, having re- 
course to mustard fomentation for the feet; and for the pur- 
pose of acting on the skin, I have almost invariably found a most 
simple remedy the best, such as the following :— 

M Magnesie sulphatis gr. xij; potasse nitratis gr. vj; pul- 
veris ipecacuanhe gr. i; pulveris rhei gr. ij; M. Fiat 
pulvis 6tis horis sumendus. 

There is, however, a variety of exciting causes which bring 
to light this mysterious disease—such as peculiar odours, the 
excitement which joy produces, or the depressing influences 
of grief; and, on the other hand, these emotions will at times 
arrest an attack in its severest form. I once saw a lady who 
first experienced an attack of asthma from hearing of the 
sudden death of her mother; and again, I know a gentleman 
in London who, whilst he is engaged in a game of billiards or 
a rubber, is quite free from asthma, but as soon as the excite- 
ment is over, the oppression of breathing returns. I have 
been told this old gentleman will keep his carriage waiting for 
hours at the door of his club-house simply because he dreads 
to return to his home at night from the sure conviction that he 
is to pass a night of suffering and distress. Again, a lady of 
my acquaintance will detect the smallest quantity of powdered 
ipecacuanha which may be exposed in the room where she sits 
from the distressing asthmatic effect it produces on her ea 
atory organs. Another takes a sea voyage during the hay 
season to avoid what is commonly called hay asthma, and 
another similarly afflicted finds instant relief from a pinch of 
powdered camphor taken as snuff. Again, we have asthma from 
the effects of pressure on a nerve, or from mischief going on 
in the spinal cord; and I have also seen a fit of hysteria bring 
on an attack of asthma. But the most hopeless and least re- 
mediable forms of the disease are those in which disease of the 
heart or lungs coexists with asthma. Affections of the heart are 
not uncommon in worn-out constitutions, from the effects of re- 
peated attacks of asthma; the patient being brought to the lowest 
possible condition by a life which has been passed in suffering 
and misery. There are, however, comparatively few cases in 
which the lungs undergo such a change in their structure as to 
produce a fatal result, as the respiratory organs appear to adapt 
themselves to the peculiar functions which they have to per- 
form in asthmatic persons without producing a fatal change of 
structure. : 

I will now mention the most effectual palliative remedies 
which I have employed with more or less success; but no one 
of them is to be relied on in any second attack, for what may 
suceeed to-day may fail to-morrow, as I have often witnessed. 

The first on the list is stramonium, the fumes of which may 
be collected in an inverted glass bowl with a narrow mouth ; 
the bow] being charged to its full is placed under the mouth of 
the patient, who is directed to inhale to the fullest extent in his 
power the smoke which has been collected in the bowl, taking 
care to hold his head away from the bowl when an expiration 
takes place. Chloroform, both taken internally or inhaled, is a 
powerful remedy, but it must be employed with caution, and 
never administered except by a medical attendant. The fumes 
of nitre paper in a state of ignition, well inhaled, is often 
a valuable remedy. Care should be taken to procure the 
the best prepared from a good chemist. Chloric ether and the 
tincture of the lobelia inflata will occasionally relieve. Bicar- 
bonate of soda, as well as chlorate of potass, given in full doses, 
I have frequently seen produce a good effect. Again, I have 
seen repeated doses of sulphate of alum procure relief, the 
powder being allowed to dissolve on the tongue before it is 
swallowed, in ten grain doses. I have also seen the fumes of 
tobacco, inhaled as I have recommended in the use of stra. 
monium, relieve, when other remedies have failed; but I do 
not like this remedy, it produces such deadly faintness and 
nausea. Small drinks of the best Mocha coffee, made strong, 
will often procure relief. On two occasions, when every other 
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remedy failed, I succeeded in procuring almost instant relief, 
by Le er two grains of morphine and a drachm of tincture of 
assafetida. These were cases where mental distress appeared 
to be the exciting cause. 

I have often sat at the bedside of one, suffering from the 
severest form of the disease, watching with great anxiety the 
result of prescribed remedies, and it has not unfrequently hap- 
pened that many have been tried without relief, the patient all 
this time gasping for life with sufferings the most intense, 
when relief has at length come from a remedy apparently the 
most unlikely to procure it—so capricious is the disease, and 
so uncertain the remedy in asthma cases of this particular 
character. 

Having now recorded my treatment and opinion as regards a 
considerable number of cases of asthma which have come 
under my notice during the space of some years, I would, in 
concluding these papers, make a few additional remarks, 
which may, perhaps, lead those disposed to follow up the 
subject with scientific research, to throw still more light as to 
the actual cause of this disease. So long as asthma is ranked 
amongst diseases which are called peculiarly nervous, so long 
can we never hope to come to any correct conclusion; the idea 
being so vague, and the laws which govern the nervous system 
for the most part so incomprehensible. Is it not more likely 
that the real cause of the disease is, as in other hereditary 
diseases, some impurity or deficient element in the circulating 
fluid. For instance, do we not find in scrofula, remedies in 
iodine, and in the phosphates of lime and iron? In phthisis, 
do we not see that cod liver oil will arrest the disease, and in 
some instances eradicate the predisposition to it? And do we 
not find in some forms of gout that colchicum and alkalies will 
keep at bay this disease? In other instances, all traces of gout 
will be lost by simply drinking at meal-times what is commonly 
called rough cider. How are these results brought about, but 
through the medium of the circulating fluid, which takes up 
the antidote after the process of digestion is completed, and 
receives from the remedies employed, that which is required to 
nourish the human frame, and carry on life free from those 
diseases which hereditary predisposition has implanted? True 
it is that the exciting causes of asthma are various; and that 
the disease, although in the constitution, may not be brought 
to light until the individual so predisposed comes in contact 
with such causes. Now, in every case which I have recorded, 
I have been able distinctly to trace hereditary predisposition ; 
and what, may I ask, does hereditary predisposition mean 
but a taint in the blood, or, in other words, a constitutional 
defect ? 3 

I think it must be admitted from the history and symptoms 
which I have given of dyspeptic asthma in particular, that this 
form of the disease, at least,is under the control of medical 
treatment. Nothing can be more conclusive of the fact than 
the evidence given by those who had been martyrs to the 
disease, and have had sufficient resolution to carry out the pre- 
scribed treatment in its full integrity. This being admitted, 
what does it prove? Surely that the beneficial change is de- 
rived from the purity imparted to the blood by means of a more 
perfect performance of the office of digestion of the whole- 
some food which is taken into the stomach for the purpose of 
nourishing the body, and here lies the secret of the treatment 
in an especial manner of all constitutional diseases. If this 
principle be admitted, then we have advanced far on the road 
in combating this distressing and formidable disease. 

I have before stated that the next frequent exciting cause 
which brings the disease into action is atmospheric; these 
results are most mysterious, as, in some instances, an atmo- 
sphere apparently the most highly charged with impurities will 
act as a specific in the disease, whilst apparently the most pure 
air will, on the other hand, bring on the most distressing state 
of sufferings to the person predisposed to the disease of 
asthma, and vice versa; and how, I would ask, can these contra- 
dictory phenomena be accounted for, except by the supposition 
that some peculiar element in the atmosphere either adds to or 
takes from the healthy condition of the spring of life? In the 
atmosphere both the bane and the antidote are to be met with. 
And why should not the remedy be in our own hands, in these 
days of advance in science, both as regards microscopic dis- 
coveries and chemical research ? 

There are other exciting causes of the disease which, as yet, 
appear to baffle all conjecture as to how they act so instanta- 
neously ; I mean impressions on the mind, such as grief, fear, 
sudden passion, news of an exciting nature, and hysteria. 
When these cases do occur, I have almost invariably discovered, 


prevails. There is, however, one remarkable feature in every 
form of asthma which is well worthy of notice, and it is this, 
that on the termination of every attack an expectoration is 
thrown off from the lungs varying in quantity and appearance. 
In some instances there is a thick heavy mucus; in others a 
large quantity of mucus of a light frothy appearance ; whilst in 
the severest form of the disease there may be only a few small 
dark pellets coughed up before relief is obtained. 

I will not venture further in my remarks which are the re- 
sult of my own personal experience. I can only hope they may 
lead those who are more particularly occupied in scientific re- 
search to bear in mind the few observations which I have ven— 
tured to bring before my professional brethren. 
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Parr II. 

Two Principal Theories of the Determining Cause of the Dis- 
ease. Views of Laennec. Theory of Dr. Gairdner. The 
Mechanism of Respiration. Effects produced by Collapse 
of the Lung. The Expiratory Theory. The Modus Oper- 
andi of Expiratory Efforts. The Anatomical Arrangement 
of the Walls of the Chest and the Disposition of the Lungs. 
Effects of Forced Expiration. The Case of M. Grouz. 
Results of the Author's Observations. Infrequency of the 
Disease as a Sequel of Pleurisy and Pneumonia ; its fre- 
quent occurrence in Tubercular Lungs. Cases recorded by 
M. Guillot. Hereditary Nature of the Disease. 

SPEAKING generally with reference to the determining cause of 

emphysema, we may say that two principal theories of it have 

been entertained by pathologists: these are respectively called 
the inspiratory, and the expiratory, theory. 

By those who hold the former view, it is supposed that dila- 
tation and subsequent rupture of the air-sacs of the lung take 
place as the result of their over-distension during an inspira- 
tory act; by those who entertain the latter view, that these 
results are brought about by expiratory efforts, more especially 
such as are produced by coughing. 

Laennec, recognising the frequency of the disease as a se- 
quence of pulmonary catarrh, supposed that it was occasioned 
by an overdistension of the air-cells, from an accumulation of 
air taking place in them, in consequence of the obstructed 
condition of the bronchial tubes. He says:—“*The small 
bronchial tubes are distended by the viscid mucus, or by the 
swelling of the mucous membrane. Now, as the muscles which 
act in inspiration are strong and numerous, and as expiration, 
on the contrary, is only produced by the elasticity of the parts 
and the feeble contraction of the intercostal muscles, it must 
often happen that in inspiration, the air, after having overcome 
the resistance which was opposed to it by the mucus, or by the 
tumefaction of the mucous membrane, cannot overcome it 
during expiration, and remains imprisoned. The following 
inspirations add further to the dilatation of the celis to which 
the obliterated tube leads. Lastly, the distension by the heat 
of the lungs, of the air introduced cold into the chest, must 
contribute to this dilatation.” 

The theory thus advanced by Laennec is based on a view of 
the respiratory function which has been proved to be essen- 
tially incorrect; viz., that the inspiratory power is greater than 
the expiratory. The researches of Hutchinson and others have 
shown that the power of forced expiration considerably exceeds 
that of inspiration. This important physiological fact cannot 
be too constantly borne in mind in considering the nature of 
the affection we are examining. 

But, further, it has been shown by the researches of Gairdner 

and others, that an accumulation of mucus in the bronchial 

tubes, such as Laennec thought would lead to a distension of 
the air-sacs, has an exactly opposite effect, and is, in fact, fol- 
lowed by a collapse, and not a dilatation of the pulmonary 
tissue. Dr. Gairdner has shown that the pathological condi- 
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lobular pneumonia, is nothing more than a collapse of the 
lung-tissue, which—vnless the affection have existed for a long 
time, and bave produced a truly atrophic condition—may be 
readily distended by inflation through the bronchial tube lead- 
ing to it. He has found this state of the lung following 
bronchitis, and constantly associated with an obstructed condi- 
tion of the bronchial tubes leading to the affected part. He 
accounts for the production of the collapse in the following 
manner :— 

“ The bronchi are a series of gradually diminishing cylinders, 
dividing for the most part dichotomously. If a plug of any 
kind, but especially one closely adapted to the form of the 
tube, and possessing considerable tenacity, be lodged in any 
portion of such cylinder, it will move with much more difficulty 
towards the smaller end, and in doing so will close up the 
tapering tube much more tightly against the passage of air, 
than when moved, in the opposite direction, into a wider space. 
If such a plug be placed over a bifurcation, it will, even if 
freely moving in the larger space in which it lies, be of sufficient 
bulk to fall back upon one or other of the subdivisions during 
inspiration, in the manner of a ball-valve upon the orifice of a 
syringe, and thus completely occlude it. The consequence of 
this mechanical arrangement must inevitably be, thatat every ex- 
piration a portion of air will be expelled which, in inspiration, 
is not restored, partly owing to the comparative weakness of 
the inspiratory force, and in part to the valvular action of the 
plug. If cough supervene, the plug may be entirely dislodged 
from its position or expectorated, the air, of course, returning 
freely into the obstructed part; but if the expiratory force is 
only sufficient slightly to displace the plug so as to allow of 
the outward passage of air, the inspiration will again bring it 
back to its former position, and the repetition of this process 
must, after a time, end in a perfect collapse of the portion of 
lung usually fed with air by the obstructed bronchus.” 

In confirmation of the view, that obstruction of the bron- 
chial tubes leads to collapse of the pulmonary tissue, we have 
the results of experiments performed by Mendelsohn and 
Traube. These experimenters introduced into the trachea of cer- 
tain animals, small hard bodies, which they pushed down into 
the bronchial tubes as far as possible. The general result 
found on examining the lungs after death was, that the portion 
of lung connected with the tube which was obstructed by the 
introduced plug was red and void of air, in fact, in a state of 
collapse. In addition to these facts and observations, which 
may be adduced against the theory advanced by Laennec, it 
may be stated, that the seat of pulmonary emphysema, and 
that of obstructed bronchial tubes, is not the same; on the 
contrary, the two affections have altogether different localities. 
It has;been shown by the researches of Gairdner, Lebert, and 
others, that pulmonary collapse and emphysema are frequently 
found existing together in the same lung; and the former au- 
thor has so constantly seen the two affections associated to- 
gether, that he has looked upon them as having the relation to 
each other of cause and effect. Hence he has sought for an 
explanation] of the production of emphysema in the altered 
relation which the collapsed lung bears to the cavity in which 
it is placed, as compared with its relations in a state of health. 
His opinions may be summed up as follows :—Adopting the 
view that emphysema is produced by the force of the inspired 
air acting on the walls of the air-sacs, he considers the disease 
in the light of a complementary lesion, depending upon the 
fact that a portion of the lung has become diminished in bulk 
and incapable of distension. In consequence of this condition 
of the lung, which is found in pulmonary collapse, those por- 
tions of the organ which remain in a sound state, receive 
into them a larger quantity of air than usual, in order to fill 
the space previously occupied by the portion now collapsed: 
hence over-distension of the air-sacs and rupture, 

Notwithstanding the very able manner in which the author 
of the above theory has supported his views, it appears to me 
that there is an error in the position he has assumed which 
tends to invalidate his conclusions; and that the exclusive doc- 
trine of the production of emphysema, which he has advo- 
cated, will not bear the test of strict clinical investigation. 
That when one portion of a lung is collapsed, it necessarily 
follows that the sound portions of the organ will expand be- 
yond their usual size, so as to fill the space previously occu- 
pied by the collapsed lung, and so to dilate the thoracic cavity 
to the same extent as before, appears to me to be opposed to 
what we know of the mechanism of respiration. During re- 
spiration, the chest expands to make room for the dilating 
lungs, and it will only expand to the extent required by the 
amount of air which en the lungs. The air is drawn 





equally to all parts of thé lungs; neither the muscles of the 
chest, nor the lungs themselves, have any power to determine 
the air towards any one part of the organs more than to an- 
other. No external force exists which can accomplish such @ 
result ; and therefore it seems difficult to understand how a 
diversity of currents could be produced in different portions of 
the lungs, so great as to lead to an over-distension of some 
parts whilst others remained normally dilated. That, when 
collapse of a portion of the lung takes place, so that no air can 
be received into it, the same quantity of air, as previously en- 
tered, finds its way into the chest so as to dilate it to the same 
extent as before, appears to me extremely doubtful; and such 
@ View is, in my opinion, opposed to other pathological facts we 
witness in connexion with the lungs. Butif we admit that this 
view is correct, and that in proportion as some parts of the 
lung collapse, others become more than normally dilated so 
that the chest reaches its previous state of expansion, then the 
air would become diffused throughout the whole of the lung 
remaining sound, and not driven or drawn to any particular 
locality. The consequence of this would be, that an increased 
small dilatation of every part would compensate for the want 
of action of the small collapsed portion. There would, under 
these circumstances, be no special strain on any particular part 
of the pulmonary tissue,—no rush of air to one part more 
than to another. But, further, if, as the result of pulmonary 
collapse, any portion of the lung becomes abnormally distended 
so as to lead to the production of emphysema, it appears to 
me that it ought to be those parts which lie in contiguity to 
the collapsed tissue. But we do not find this to be the case; 
on the contrary, the collapsed portions are most frequent in 
the posterior and lower parts of the lungs, the emphysematous 
at the apex and along the margins. It is true, that Dr. 
Gairdner has found in some cases patches of emphysema 
lying side by side with the collapsed tissue, and I have seen 
the same thing myself; but, as a rule, the two affections have, 
as I before stated, different seats. 

From the views I have expressed above, it appears to me 
very difficult to account for the production of emphysema by a 
forcible distension of the lung as the result of an inspiratory 
act; and especially when we consider the amount of disten- 
sion which the lungs will bear when in a healthy condition 
without any rupture of the air-sacs taking place, a distension, 
probably, far greater than they undergo in those cases of dis- 
ease where one lung, or part of one lung, takes an increased 
action to compensate for the want of action of a disabled 
portion. ; 

I pass now to consider briefly the expiratory theory of the 
disease. Are there circumstances in ordinary or forced ex- 
piration which have a tendency to produce a distension of any 
part of the lung, and consequently to lead to the production of 
emphysema? With reference to the act of ordinary expira- 
tion, we may safely say there are none ; but in regard to forced 
expiration, it appears to me that such circumstances do exist. 

It has been urged as an objection to the theory we are now con- 
sidering, that the expiratory act is mechanically incapable of 
producing distension of any part of the lung, and that the air- 
sacs are emptied by an uniform pressure of the thoracic walls 
upon the whole pulmonary surface. This objection only ap- 
plies to the ordinary act of expiration ; and it is undoubtedly 
true that the lungs then undergo equable pressure on all parts, 
and that there is no tendency for the air to be forced towards, 
or retained in, any particular partof the pulmonary substance ; 
but the argument loses its weight when we come to apply it to 
the act of forced expiration, such, for instance, as that 
of coughing. The effect which is produced on the lung by the 
act of coughing has been pointed out by Dr. Jenner, in a paper 
read before this society, and the remarks he has there made 
entirely accord with what I have myself observed. If we exa- 
mine a person whose chest is exposed during the act of cough- 
ing, we see a distinct bulging produced above the level of the 
clavicle ; in fact, it is clearly shown that the air is forced up- 
wards by the respiratory act, and forcibly distends the upper 
part of the lung. Percussion of the tumour, formed as I have 
stated, yields a resonant sound, which becomes almost tym- 
panitic if the lung be in an emphysematous state. Now, if we 
examine the anatomical arrangements of the walls of the chest, 
we have a ready explanation of the phenomena to which I have 
just alluded. The lateral and inferior walls of the thoracic 
cavity are strong and resisting, and by their muscular action 
and their elasticity they assist actively in expiration; further, 
the contraction of the abdominal muscles forces upwards the 
diaphragm, and this more especially in violent expiration. The 
part of the thoracic walls which is the weakest, and which 
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offers the least resistance, is that which separates the cavity of 
the chest from the region of the neck. We there find a fibrous 
structure, a strong fascia, in fact, connected externally with 
‘the first rib, and internally blending with the cervical fascia as 
it passes down into the chest. This plays no active part in the 
68,and offers no active resistance to the dis- 
tension of the lung. From this peculiar arrangement of the 
‘walls of the chest, and from a consideration of the action of 
those muscles which are concerned in expiration, it appears to 
me that during violent expiratory efforts the lungs must be 
unequally compressed, and that air must be driven first to 
those parts of the lungs where the walls are least resisting ; 
A secondly, to those portions which contain the least volume 
air. 

I have shown above that the apices of the lungs are the 
parts covered by the least resisting walls; and it will at once 
occur to all that the parts which contain the least volume of 
air, are the anterior bodies and the margins of the bases. 
These parts are not only the thinnest, but they are also out of 
the direct line of strongest pressure which the lungs undergo 
in expiration. Violent expiratory efforts are chiefly made with 
the abdominal muscles, and the most powerful agents are the 
recti; the contraction of these muscles forcing upwards the 
abdominal viscera and the diaphragm, produces the greatest 
amount of compression at the base of each lung; the air is 
consequently driven upwards in a strong current. There being 
no corresponding force acting at the upper part of the chest 
on the apex of the lung, this latter is not emptied; on the 
contrary, it becomes forcibly distended by the upward current. 
Farther, the strong currents of air from the central and basic 
portions of the lungs overcome those from the thin portions, 
and thus these latter, instead of being emptied, become, like 
the apex, forcibly distended. Dr. Jenner supposes that the 
cartilaginous portions of the thoracic walls are somewhat 
yielding, and thus accounts for the production of emphysema 
along the borders of the lung. This explanation seems to me 
doubtful, and the one I have given as far more probable. 

Again, I may refer to the phenomena which were witnessed 
in the case of M. Groux, who was over in this country some 
years ago, and made a tour of many of the metropolitan and 
provincial towns. In this case a fissure of the sternum existed 
which allowed of sume of the movements of the heart being 
observed. Those who examined M. Groux will recollect that, 
during a violent expiratory act, the lung of one side.came for- 
ward in the upper part of the fissure, and formed a distinct 
elongated tympanitic tumour; no such result taking place 
during inspiration. Whatever influence this fact may have on 
us with reference to the expiratory theory of emphysema, it 
tends, at any rate, to show that wherever there is a weak part, 
an absence of compressing power, in the thoracic walls, the lungs 
will there undergo distension during forced expiration. 

The facts and arguments I have adduced seem to me to 
prove that the objection to the expiratory theory, on the ground 
that the expiratory act is mechanically incapable of producing 

ion of any part of the lung, is of an untenable charac- 
ter, and without expressing my own attachment to any exclu- 
sive theory of the production of emphysema, I may remark 
that my observations of a considerable number of cases, have 
led me to conclude that by far the most frequent cause of the 
disease is to be found in the cough which is attendant on pul- 
monary catarrh, or some other affection of the bronchial tubes, 
such as pertnssis, etc. The fits of coughing caused by the re- 
peated attacks of bronchial inflammation must, it appears to 
me, 80 react on the pulmonary vesicles which are most liable 
to distension as to produce after a time their dilatation and rup- 
ture, and I the more incline to this view of the production of 
the disease from knowing how difficult it is to produce artificial 
emphysema by inflation of the lungs, even after death. It 
may be objected to this view that emphysema should be more 
frequently found as a sequence of pleurisy or pneumonia. We 
know that in some cases of inflammation of the lungs partial 
emphysema is produced. I have seen this when the emphy- 
sema was apparently quite recent, and had, probably, been pro- 
duced during the progress of the pneumonia. Such a result, 
however, only rarely follows, and I think we have an explana- 
tion of the fact in the character and short duration of the cough 
attendant on this disease as well as on that of pleurisy. 

Again, it appears to me that the frequency with which we 
meet with emphysema in tubercular lungs favours the view I 
am taking. The deposition of tubercles in the pulmonary 
tissue filling up the air-sacs in the same way as a pneumonic 
exudation, with the subsequent and gradual contraction of the 
walls of the chest, presents no condition favourable to the for- 
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mation of emphysema except the cough, which is usually so 
important a feature of the disease. 

M. Guillot has collected a series of cases, to which I have 
alluded in a former part of this paper, illustrating the effect of 
long-continued spasmodic cough in producing emphysema. 
These cases are recorded, with some very excellent observations, 
in the Archives Générales de Medecine for 1853. They are 
fifteen in number ; the subjects of them were infants who were 
for the most part affected with pertussis, but in all of whom 
long-continued spasmodic cough was a very prominent 
symptom. Death took place in all, and the post-mortem 
examination revealed the existence to a very considerable 
extent, of what M. Guillot describes as sub-pleural emphy- 
sema, with, in some instances, extravasation of air into the 
areolar tissue of the mediastinum, and even of the neck. 
No mention is made of pulmonary collapse in these cases. It 
appears to me that M. Guillot has satisfactorily established in 
the instances he has recorded, the connection between the 
violent spasmodic cough and the pathological results above 
alluded to; and that they cannot be considered as bearing to 
each other any other relation than that of cause and effect. 

The existence of the various theories which have been ad- 
vanced of this disease afford the strongest possible proof of the 
necessity of a more close investigation of its nature. I have 
stated my belief in a former part of this paper that in some 
cases a degeneration of the pulmonary tissue takes place, and 
leads to the formation of the disease. Cases of lobar emphy- 
sema are not unfrequently seen, where after death the whole of 
both lungs is found involved in the affection ; but where there 
is no appearance whatever of collapse of the pulmonary tissue, 
or if any, only to a very partial extent. It may be said that in 
such cases the collapse was of the diffused kind, and that re- 
covery from that condition has taken place. Such an explana- 
tion appears to me very doubtful, and it might fairly be asked, 
since every part of the lung is diseased, how the emphysema 
was produced in the collapsed portions. 

Another circumstance which favours the view that there is 
some condition of the lung tissue, some degeneration, which 
predisposes to, and precedes the formation of, emphysema, is 
its hereditary nature. This subject has been investigated by 
Jackson, and he has obtained the following results :— 

1. Of twenty-eight indviduals attacked with pulmonary em- 
physema, eighteen had had their father or mother attacked with 
the same affection, and several of these had succumbed to it 
during its course. In some instances the brothers and sisters 
had also been attacked by the same affection. 

2. Of fifty individuals exempt from emphysema three only 
had had their parents attacked with that disease. 

Again, it has been sbown by the researches of the same 
author that hereditary influence is much more marked in 
cases of emphysema which may be traced back to an early period 
of life, than in those where it has supervened at or after adult 
age. Of fourteen individuals suffering from the disease, and 
whose symptoms had existed from an early period, one or other 
of the parents of all had been asthmatic; whilst of fourteen 
others who had been attacked at a later period of life two only 
were born of parents who had died of a similar affection. 
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THERE is no single part of obstetric practice which claims the 
attention of the practitioner more forcibly than uterine hemor- 
rhage in its varied forms; and upon a correct appreciation of 
its varieties, an@ the treatment suitable for each, must hang 
the life of his patient. Few men who have had large practices 
as accoucheurs have failed to witness those most distressing 
cases where their patient has died before their eyes, notwith- 
standing their utmost skill and attention. At other times, the 
practitioner has had, on reviewing his treatment, or from some 
subsequent light thrown on the case, to regret that he had not 
adopted a different course, It may indeed be stated, judging 
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from the journals and the correspondence which appear from 
time to time in their pages, that the treatment is by no means 
settled. A variety of remedies are most strenuously recom- 
mended by men whose opinion is doubtless very valuable; yet 
it may be surmised that the differences of opinion or prescrip- 
tion may be accounted for on the presumption that the circum- 
stances were not perfeetly identical. I am thoroughly per- 
suaded that here, as in all other departments of the science of 
medicine, a correct pathology, based upon a sound knowledge 
of the physiological condition of the case, can alone enable the 
practitioner to treat uterine hemorrhage successfully and satis- 
factorily. 

It is not my intention to consider uterine hemorrhage in all 
its varieties, Dut to confine my remarks to hemorrhages before 
delivery, with the design of bringing before this Society a case 
of concealed accidental hemorrhage occurring in the latter 
months of pregnancy; and as these cases are so rare that many 
of our most experienced practitioners have never met with one, 
and several of our systematic writers do not even allude to 
them, it follows as a matter of course that their nature and 
treatment are but little understood ; and hence the importance 
to gentlemen practising midwifery of a careful delineation of 
even a single case. I may, remark, in passing, that the profes- 
sion is indebted to Dr. Braxton Hicks of Guy's Hospital for 
the first careful collection and analysis of all the cases on 
record; and that, owing to his kindness in permitting me to see 
his paper, my paper on that subject will have received its chief 
interest. I do not intend to consider the subject of abortion, 
but some of those hemorrhages which occur near the full 
period. In doing this, we do well to reflect on the vast changes 
produced by pregnancy. 

The unimpregnated uterus is about two inches and a half in 
length, and from the entrance of one Fallopian tube to another 
about an inch and a half. At the end of the term, it is about 
thirteen inches long, by eight inches wide. The cavity of the 
unimpregnated uterus is about three-quarters of a cubic inch ; 
when fully developed, it exceeds four hundred cubic inches. 
The weight of the virgin uterus is about an ounce; after de- 
livery, twenty-four ounces. Of course, when distended with 
liquor amnii and the foetus and its vessels, and full of blood, the 
weight must be considerably greater. Now, this vast increase 
is divided between the decidua, the blood-vessels, the lymph- 
atics, the muscular structure, and perhaps the nerves of the 
organ. Wm. Hunter describes the gravid uterus as like a 
bladder partly full, whereby it can yield to the pressure of sur- 
rounding parts. Its parietes are from about one-third to two- 
thirds of an inch in thickness, To the blood-vessels must this 
vast increase be attributed ; the uterine arteries, both the hypo- 
gastric and spermatic, greatly increase in size, particularly 
the hypogastric; and it is worthy of note, that these arteries 
particularly enlarge where the placenta is attached. When 
these arteries enter the uterine parietes, they anastomose 
freely, and afterwards take a convoluted or spiral course; they 
then pass for some distance under the membrana serotina, and 
perforate the decidua, to enter the placental mass. The veins 
are even still more enlarged; they accompany the hypogastric 
and spermatic arteries in reverse; form plexuses, especially in 
the neighbourhood of the placenta and towards the internal 
surface of the uterus, of a larger extent than are found in any 
other veins of the body. Now, these uterine veins do not pos- 
sess valves ; and into some of them you could put the point of 
your finger. Altogether, the mass of blood contained by the 
arteries and veins of the uterus in the healthy gravid uterus at 
full term must be very great, and form a considerable portion 
of. its bulk. (See Dr. Tyler Smith's Lectures on the Gravid 
Uterus.) At the surface of the uterus whence the placenta 
has been detached, and wherever blood-vessels exist, mus- 
cular fibres are found surrounding them. W. Hunter observed 
that, at the site of the placental attachment, the inner layer 
of muscular fibres lost its regularity, and was found to be 
interlacing among the blood-vessels. The bearing of this 
arrangement upon the arrest of hemorrhage after the pla- 
centa has been detached is obvious. Sir C. Bell found, when 
the muscular fibres were contracted, the mouths of the vessels 
were closed; and vice versd. 

These few remarks will prepare us for the consideration of 
the various forms of hemorrhage which occur before delivery, 
and which are doubtless, in nine cases out of ten, attributable 
to detachment of some portion of the placenta. The placenta 
may be attached to any part of the uterus; and it is occasion- 
ally attached over the os and cervix, or it may be attached to 
some portion of the margin of the os. Up to the fifth, or ap- 
proaching the sixth month, the ovum is developed in the usual 





manner ; but now the cervix expands, and partial separation of 
the placenta may occur. This is always accompanied by 
sudden and severe hemorrhage. 

The history of most of these cases is pretty uniform. About 
the seventh month, or it may be a little later, a sudden profuse 
flooding takes place. The woman faints; this may be followed 
by labour, or, under treatment, it may cease, and the woman 
may go her time, to be exposed to a recurrence of a similar 
if not a greater danger. The nearer the woman is to the full 
term, the more profuse is the gush, and of course the greater 
the danger. Sometimes it appears to be produced by some 
cause such as a fall, blow, lifting some heavy weight; at other 
times, it occurs while she is in bed, during sleep, or while she 
is sitting quite still. I have known it to occur during sleep, 
and a strong woman to be reduced to the greatest danger in a 
few minutes. Sometimes there are repeated hemorrhages at 
short intervals; in these cases, there are partial separations of 
the placenta; the vessels between the times contract, and co- 
agula are formed jn the detached part of the placenta. Some- 
times with a great gush the placenta, being attached over the 
os, is separated and expelled, and the bleeding ceases. 

The extent of attachment of the placenta to the os and cervix 
must, I think, be our chief guide in the management of these 
cases. I will hastily place before you the result of my own ex- 
perience, with the treatment I consider best. 

When hemorrhage of the peculiar character, sudden and 
profuse, occurs about the fifth or six month, we should bear in 
mind this fact—that it is owing to partial separation of the pla- 
centa; and all that can be done is to apply cold, and place the 
person in the recumbent position. It is highly probable at 
that time there will be only one gush. The plug has been re- 
commended at this time; but 1 object to it on this ground, 
that there will probably be only one gush; and that the use of 
the plug is very likely to bring on uterine action, as I have 
seen more than once.. Of course, if the hemorrhage con- 
tinued, the tampon should be used. At more advanced periods, 
the bleeding will be more profuse, and similar treatment should 
be pursued. Should the bleeding continue, a careful examina- 
tion should be made, and the precise state of the case ascer- 
tained. This I consider a matter of imperative import ; neglect 
of it has caused the loss of life. Sometimes the os is so high 
that it cannot be reached in the ordinary way. In that case, 
the hand should be gently introduced. Occasionally, the os is 
not open; but, from a careful examination, the soft cushiony 
feeling will enable you to determine the case for yourself, 

Let me now suppose a case in which the os is open to the 
size of a sixpence, hard and rigid, and profuse hemorrhage 
going on. Here the plug, and the sponge-plug is, before 
others, the only reliable remedy. If the plug is carefully 
applied, very little bleeding can take place; while, if pressed 
close up to the os, I know it materially promotes its dilatation 
and softening. As soon as the os is sufficiently dilated or 
dilatable, rupture the membranes, and turn. It may, 1 think, 
fairly be Jaid down as a rule, that as soon as the os is suffi- 
ciently open and soft, version is the best thing to do. Where, 
however, the placenta is only attached partly to the os—which 
alone can be ascertained by a careful examination—then I con- 
sider the rupturing of the membranes on the free part, and as 
high up as possible, the right course. By this means, the walls 
of the uterus contract; ‘expulsive paius oecur; the head is 
pressed down against the placenta; and the bleeding ceases, or 
is greatly diminished. But there is another state still more 
alarming, one in which much blood has already been lost; the 
woman is very faint, almost pulseless, pale, yawning; and the 
vagina is full of clots. The course here is to administer stimu- 
lants, and keep quiet. As soon as the patient has rallied, the 
clots should be carefully removed ; and, if the placenta is found 
extensively attached round the cervix, and the os not suffi- 
ciently open or soft to admit of very easy turning ; and if, from 
the previous loss, it appears evident the patient could not bear 
the operation, then I think the best course is to detach the 
placenta; and the labour can be completed either by turning or 
forceps, or naturally. It has been long known to midwifery 
practitioners that the placenta has occasionally been expelled 
before the child in these cases; and the hemorrhage has 
ceased. Several years ago, 1 met with such a case. A woman 
had profuse hemorrhage from placental attachment at the os, 
1 proposed to turn, as the only safe course. This was objected 
to. The patient became very faint; and I desired a consulta- 
tion with my partner, the Jate Mr. Park, which was also 
objected to. In the meantime, the woman rallied a little; ex- 
pulsive pains occurred; and I found the placenta loose in the 
vagina. I removed it; uterine action followed; and the child 
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‘was born dead. This occurred to me in 1838; and I men- 
tioned it in the Medical Gazette. This, of course, was ante- 
eedent to the admirable papers of Dr. Simpson of Edinburgh 
on the subject. You are aware that the presumed mortality 
from placenta previa is about 1 in 3} to the mother, while to 
the children it is considerably higher—1 in 2. 

Dr. Barnes has proposed the detachment of part of the pla- 
centa from the cervix, as the best plan for mother and child. 
He supports it by great ingenuity, and it is worthy a trial; but 
unquestionably the great remedy in these cases, where at all 
apa on is turning. I have had several cases, in which I 

ave never failed to turn; in some instances having the child 
alive, but in no instance of this nature have I lost the mother. 
It occurs once in five hundred cases. 

I shall now add an illustrative case or two. 

Case 1. Mrs. R. M., aged 43, and the mother of eight 
children, was pregnant about five months and a half. She had 
a profuse and sudden hemorrhage, for which I was consulted. 
Quiet and a little dilute sulphuric acid were prescribed. The 
hemorrhage recurred at several times till the seventh month, 
when a profuse flooding occurred, which laid her up for a short 
time. Cold, gallic acid, etc., were used; and she got about 
again, contrary to instructions. At about seven months and a 
half, flooding again occurred (Aug. 10th, 1850), and I was sent 
for. She had become very faint. I examined, and found the 
0s Open so as to admit the finger’s point. It was soft; the neck 
of the uterus was filled with a soft cushiony substance, upon 
which I could trace the ramifications of the vessels. I plugged 
the os uteri carefully. She recovered a good deal. A few 
hours afterwards, sickness and faintness occurred, from more 
bleeding. I removed the tampon, and found the os sufficiently 
open to admit two fingers; and the placenta could be felt 
attached all round the cervix. I dilated the os, passed my 
hand up on the side where the attachment was least, which 
was on the right, ruptured the membranes, and found the 
head presenting. I soon found a foot, and delivered her of a 
ae child. She recovered slowly, and is a healthy woman 
to-day. 

Case 1. About six years ago, a medical friend sent for me to 
see a patient of his. It was her fourth child. She was cold, pale, 
and nearly pulseless. The vagina was full of coagula. I 
thought she would not rally. Stimuli were cautiously given, 
and she began to revive. I found, on removing the coagula, a 
placenta extensively attached and low down. I separated it all 
round gently. No more bleeding occurred. The head de- 
scended, the forceps were applied, and a dead child was 
delivered. The mother recovered slowly. 

Case 11. Mrs. M., aged 30, in December 1848 was seized 
with a profuse hemorrhage. She stated that she kad a similar 
flooding about a month before. She had expulsive pains, and 
a good deal of blood flowed ; the clothes all round were satu- 
rated. She did not appear very faint, though the loss must 
have been considerable. I found the os open to the size of a 
halfpenny. A border of the placenta was easily distinguish- 
able, attached to the side of the cervix. I ruptured the mem- 
branes ; the head was forced down. Scarcely any more bleeding 
occurred, and she was safely delivered of a living child. She 
did well. 

These cases are, I presume, sufficient to illustrate the state- 
ments I have already made; and, at a future meeting, I pur- 
— bringing under your notice a case of concealed accidental 

gemorrhage, which, I have no doubt, will afford you much in- 
terest. 


ON LATENT PLEURISY. 
By Joun M. Burton, Esq., Lee Park, Blackheath. 
[Read October 26th, 1860.] 


I po not propose to read to the meeting an elaborate paper 
upon the subject of latent pleurisy, but rather to make a few 
cursory observations upon the subject, with a view to practical 
discussion. I will in the first place give an abstract of a case 
which may be considered as a type of the class. 

At the latter end of the spring of 1857, I was asked to see a 
young lady, aged 15, who had been unwell for about a fort- 
night. The commencement of her illness dated from the time 
of her having attended a ragged-school meeting, where she had 

me overheated, and had afterwards ridden home in an 
open carriage, whilst a strong east wind was blowing. She 
complained of feeling ill, without any definite symptoms. She 
was soon tired, and had lost her appetite. Her breath was 
short on going up stairs. Her nights were restless; pulse 


1014 





quick. The tongue was rather furred; the bowels were re- 
gular. She had no cough nor fever, and was going out and 
following her studies as usual. 

On examining the chest, there was slight dulness at the 
right apex; and great dulness at the right base extending 
upwards to between the fourth and fifth ribs. The réspiratory 
murmur was entirely lost at the base of the lung; higher up, it 
was tubular; and at this point the voice was bronchophonic, 
and at the limit of the dull percussion sound there was distinct 
segophony. She was treated by mild purgatives, and a com- 
bination of blue pill, digitalis, and squills, night and morning ; 
with some acetate and iodide of potass three times a day. 
She had likewise a large flying blister applied, at, intervals of 
three or four days. The fluid was absorbed in about a fort- 
night, and she was well at the end of about six weeks. 

This is a kind of case of very frequent occurrence at Black- 
heath. I have seldom passed a year without seeing three or 
four such, and generally in the spring of the year, and during 
the prevalence of easterly winds. I believe that they arise 
from the direct and local application of cold to the body, when 
imperfectly protected by proper clothing. Boys stripped of 
their clothes whilst playing at cricket on the exposed heath, 
young ladies coming out of hot rooms or churches without 
proper wraps, are especially subject to be attacked. 

As regards the diagnosis of these cases, it is for the most 
part sufficiently simple. The dulness on percussion greatest 
at the lower part of the thorax; the absence of respiratory 
murmur in that region; the tubular breathing higher up; the 
bronchophony; cgophony, though not always present, and, 
when present, not a persistent symptom; the displacement of 
the heart, if the effusion be on the left side; and the altered 
area of both the percussion and stethoscopic signs upon change 
of the patient’s position,—all point out the existence of the dis- 
ease. Yet, though the disease be so easy of detection, it is one 
most frequently overlooked; and this is the practical point to 
which I would draw attention. The subjective symptoms are 
so utterly out of proportion to the grave nature of the malady, 
that the patient has no idea of its existence, and often pursues. 
his occupation, even though it be of a laborious nature; and 
should the practitioner, misguided by the apparently mild 
nature of the symptoms, omit to investigate the physical signs, 
he will infallibly gain for himself great discredit. It may seem 
that this is a very unlikely circumstance to occur; yet I have 
heard of it from several eminent physicians, and have met with 
it several times in my own practice. I will relate two or three 
of these cases. 

The first occurred in a lad at school, for whom I was asked 
to prescribe by his mother without seeing him. I very impro- 
perly did so, and forgot all about my patient till I was sum- 
moned to see him about a fortnight afterwards. It then 
appeared that, in the meantime, he had been seen by a hospital 
surgeon in London, who had diagnosed congestion of the liver, 
after having made a prolonged examination. I pronounced the 
case to be one of pleuritic effusion; but the parents of the boy 
were so little satisfied with my opinion, that I called in Dr. 
Walshe, who agreed with me. The boy soon got well under 
the ordinary treatment, and is now a distinguished member of 
the University of Cambridge. 

The next case was a lady, aged 57, a patient of the late Dr. 
——. I was asked to take charge of the case, as being at a dis- 
tance from town. We both saw her for the first time during 
the present attack together, when the Doctor pronounced her 
disease to be bronchitis, but did not attempt to examine the 
chest. When I did so upon the next visit, I found the pleura 
absolutely full of fluid. Dr. Walshe saw this case also with 
me. After prolonged treatment, she recovered from the effu- 
sion, but died five years afterwards of phthisis. In the process 
of cure, the affected side became much contracted, with very 
great distortion of the spine, which became twisted upon its 
own axis, producing intense agony from pressure on the spinal 
nerves, 

The third case to which I venture to draw your attention was 
a somewhat remarkable one. I was asked by a friend, an 
elderly practitioner, to see a patient whom he had been at- 
tending for six or seven weeks. He told me that he was in a 
very unsatisfactory state from great debility and want of ap- 
petite: and that he had given him quinine and various tonics 
without any good effect, and that he thought he would die. 

I found a large powerful man, a Trinity pilot. He was in 
bed, with a clean tongue and quiet pulse, and he said to me, 
“ Doctor, I can’t make out what’s the matter with me, for I 
have never been ill in my life.” There did not seem much the 
matter to look at him ; but on examining the chest the left side 
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of it was found to be full of fluid. My friend, who had a supreme 
contempt for “ those sticks,” as he called the stethoscope, would 
not hear of his patient having effusion, because he could lie 
down in bed. We called Dr. Walshe into consultation, and he 
was of my opinion. We entirely removed the effusion; but, 
shortly after this, an abscess formed by the side of the rectum, 
and he died of pyemia. I believe that had the disease been 
detected earlier, and our patient had not been exhausted by 
its long continuance, he would have recovered. His attack had 
its origin in his having gone to sleep on a couch in his cabin 
—_ the window open and the east wind blowing in upon 
im. 

The Treatment of the Disease. It consists in confining the 
patient to bed, promoting and increasing all the secretions of 
the body, and especially in the application of large flying 
blisters to the surface of the thorax. The local abstraction of 
blood is sometimes, though rarely, needful. 

I have never seen the disease, per se, end fatally; neither 
have I observed it to be especially connected with the tuber- 
cular diathesis. One young lady who had a severe attack, 
from which she perfectly recovered, died twelve years after- 
wards from phthisis, after exposure to cold, and remaining for 
several hours in wet clothes, but she had not had a day’s illness 
in the interim. 

It is remarkable that I have not seen a single case this year 
during which the east wind has not been prevalent. 

The conclusion to which my experience of these cases has 
led me is that they are, for the most part, easily amenable to 
treatment; that, owing to the mild nature of the subjective 
symptoms, the frequent absence of pain, cough, and fever, the 
necessary examination into the physical signs may be omitted, 
the disease thus overlooked, the practitioner gains discredit, 
and the case may even, as I have shown, terminate fatally. 


TOTAL SUPPRESSION OF URINE FOR EIGHT DAYS: CON- 
SCIOUSNESS RETAINED TILL WITHIN EIGHT 
HOURS OF DEATH. 


By J. M. Burton, Esq., Lee Park, Blackheath. 
[Read October 26th, 1860.} 


I was called to see Mr. L. on October Ist, 1860. He had been 
making a rapid and very fatiguing tour on the continent during 
the previous five weeks, and only returned home the night 
before. 

Three weeks previously, he had had a smart attack of hema- 
turia, attended by pain in the loins and considerable irritation 
of the bladder, in spite of which he had continued travelling, 
though suffering great distress and inconvenience. He had 
also fallen on the platform of one of the railway stations, 
grazing the skin from his face and shins, but not otherwise 
hurting himself. This was subsequent to the attack of hema- 
turia. About three years since, he had passed a tolerably 
sized lithic acid calculus; and since that period he had occa- 
sionally suffered from some irritation of the bladder, but other- 
wise seemed in pretty good health. 

At my first visit, I found him much exhausted and fatigued 

by his journey, and he had a teasing cough, which seemed to 
depend upon irritation of the larger bronchi; but his principal 
annoyance arose from his frequent calls to pass water, which 
symptom was especially troublesome at night. His pulse was 
natural, and his skin cool; the tongue was furred, and his 
appetite bad. The urine was acid, clear, somewhat pale, in 
good quantity, and containing a good deal of lithic acid. 
_ After putting his secretions, which were dark and unhealthy, 
into a right condition, I gave him some mild alterative medi- 
cine; and he seemed for a few days to be improving, but then, 
without any very evident cause, he complained of feeling very 
ill and weak; his cough and the frequent micturition kept him 
awake at night ; and his appetite entirely failed. Although the 
secretions were now quite healthy, with a copious admixture of 
bile, his abdomen began to be distended with flatulence. 

October 9th. He rejected his dinner, but he was not sick on 
any other occasion. On this day, the urine was in usual quan- 
tity, but contained no deposit of lithic acid; there was the 
slightest cloudiness on the application of heat, which disap- 
peared on the addition of nitric acid. 

_ October 10th. The quantity of urine passed did not exceed 
eight ounces. 

October 11th. I found that he had passed no urine since 
noon of the previous day. The belly was getting tympanitic, 
and was perfectly resonant on percussion over the pubic re- 
gion. I passed a No. 8 catheter into the bladder, and found it 





perfectly empty. Dr. Owen Rees saw him soon after this; 
and, thinking it possible that the obstruction might arise from 
the presence of a calculus in the ureter, we prescribed a warm. 
bath, warm injections, purgatives, and diuretics. 

October 12th. Mr. South joined us in consultation. At this 
time the belly had become very tympanitic; but there was r 
manifest dulness on the right side, extending from the ribs to 
within the pelvis. There was too much general distension to 
be able to diagnose accurately the dimensions and probable 
nature of this tumour; but it afforded a firm elastic resistance 
to the finger on palpation, and there was no fluctuation to be- 
detected. There was also some slight edema in the right. 
lumbar region, and there was considerable tenderness on pres- 
sure over the edge of the quadratus lumborum. Mr. South 
agreed in continuing the same treatment. 

October 13th. Mr. Partridge saw the patient with us, and 
considered it desirable to pass a catheter, but found the bladder 
empty. As he found some difficulty in passing the instrument, 
he introduced his finger into the rectum, and pronounced that 
the prostate was healthy. 

October 14th. Mr. South and myself discovered a very great 
increase of edema on the right side, and a vivid erythematous 
blush occupying the space which I have mentioned as being 
dull on percussion; this extended dver the right groin and 
pubis, and for some distance down the thigh, which was also- 
edematous nearly to the knee. 

October 16th. The edema and redness still increasing, Mr- 
Lawrence met Mr. South and myself, and carefully examined 
the side, but did not consider that there was any indication for 
exploring the part. He considered, with us, that it was pro- 
bable that a deep abscess might be forming, although the 
absence of constitutional symptoms militated against this view. 

October 18th. He died at 8.30 a.m., having retained his 
consciousness to within eight hours of his death. 

Up to within twenty-four hours of his decease, he was not 
more than usually somnolent; his pulse was never more than 
100, generally under 80; and his skin was of the normal tem- 
perature throughout. 

Sectro Capaverts, twelve hours after death. On opening 
the abdomen, the intestines were found largely distended with 
air, but without a trace of inflammation; nor was there any 
fluid in the peritoneal cavity. On turning the intestines aside, 
the liver was found in a congenital abnormal position ; its thick 
margin, instead of resting horizontally in the hollow of the 
diaphragm, being placed vertically, and resting against the 
right flank ; so that that which corresponded to the left margim 
of the left lobe lay against the diaphragm, and the right edge 
of the right lobe was fairly in the right iliac fossa; this 
accounted for the dull firm swelling between the margin of the 
ribs and the ilium. On proceeding to remove the liver and de- 
tach the intestines, for the purpose of examining the kidneys 
and ureters, and cutting through the ascending and descending 
mesocolons, there was an escape of bloody fluid to the extent 
of about two pints; and as the ureters were exposed, they were 
found largely distended, though not full. ‘They must have 
been wounded, as well as the great veins, in removing thé in- 
testines and liver; and their contents escaping, produced a 
mixture of blood and urine. (The post mortem examination 
was, from circumstances, obliged to be performed hurriedly 
and by candlelight; so that we could not clearly make out the 
relative proportion of the two fluids.) On passing the hand 
into the pelvis, the bladder was found firmly contracted, afford- 
ing to the hand introduced into the pelvis a hard solid mass ; 
and, on removing this, it was found to be of the size of two 
fists. On laying open the bladder, the two lateral lobes of the 
prostate were found much enlarged by a deposit of hard scirrhus ; 
and behind these, in the place of the third lobe, an apparently 
ulcerated granular extension of the disease, which spread over 
the orifices, and extended a short distance within both ureters, 
and rendered them completely impervious ; not a drop of water 
was found in the bladder. 

Remarks. The remarkable points in the case are, the entire. 
absence of pain referrible to the region of the bladder, and in. 
fact of pain altogether, beyond what was explained by the tym- 
panitic distension of the abdomen; the absence of irritative 
fever, and of head-symptoms. In fact, as was repeatedly 
observed by Mr. South and myself, it is rare to see @ man 
suffering from a fatal disease, in which the blood is poisoned, 
with a mien so calm and placid, and an intellect remaining so 
unclouded up to within twenty-four hours of his death. 

It is curious, also, that the hematuria, if it had its origin in 
the ulcerated condition observed in the third lobe of the 


prostate, should have entirely ceased. I am inclined myself te 
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believe that it had its origin in the kidney, irritated by the pre- 
sence of lithic acid calculi; but of this we had no means of 
judging. No calculus was found either in the kidneys or 
ureters. 








BHebietos und Hotices, 


Expostrory Lexicon or THE TEeRMs, ANCIENT AND MopeEry, 
tN MepicaL anp GENERAL ScrencE, ETc. By R. G. 
Mayne, M.D. London: John Churchill. 1860. 


Tus is a work of which our profession may well feel proud. 
A want has long been felt of a comprehensive work of this 
nature, which forms a key to the terms employed not only in 
medicine, but in the allied sciences. A mere cursory glance 
at the fifteen hundred pages and odd of which this volume is 
composed is sufficient to impress the reader with the enormous 
amount of labour it must have entailed upon its learned 
compiler; and it stands as great a monument of his patient 
research as does Dr. Copland’s Medical Dictionary, its twin ex- 
ample of painstaking and laborious research. Like all other 
works of great elaboration, it has grown upon the author's 
hands. The reader certainly will not be able to recognise in 
this behemoth of volumes any feature of the thin duodecimo 
volume issued by the same author in 1836; neither did the sub- 
scribers to the enlarged undertaking, commenced some ten 
years ago, contemplate its present development. As the parts 
issued from the press, the undertaking visibly grew year by 
year upon them, and they now behold it in its completed form 
as a work which will stand with a noble presence amid the 
lighter rank and file of the library-shelves. 

We understand that, within these last ten years, the volume 
has cost at least a thousand pounds; and we sincerely hope 
the profession will substantially recognise the value of the 
enormous toil the author has undergone for their benefit 
during the best years of his life. 





Tae Mepticar Vocanunary; containing a Concise Explanation 
of the Terms used in Medicine and its Accessory Sciences. 
By Rosert Fowrzer, M.D.Edin. Pp. 365. London: 
Renshaw. 1860. 
Dr. Fowrer’s volume is to Dr. Mayne’s as a gunboat is toa 
three-decker; nevertheless, it is an exceedingly well compiled 
little volume, aud will answer all the ordinary purposes of the 
medical practitioner. Its type is clear, and its arrangement is 
good ; consequently, a very large amount of matter is contained 
within its three hundred and sixty-five pages; and we feel 
sure it will form one of the most successful of Mr. Renshaw’s 
publications. 


New Epirroxs. 

A NEW edition, in a cheap form, of the Vestiges of the Natural 
History of Creation, has been issued by Mr. Churchill. It is 
illustrated with some capital woodcuts, one hundred and fifty 
in number; and contains some comments by the author upon 
the latest objections to his scheme, and also some reference to 
Mr. Darwin's work, the purport of which is, he asserts, essen- 
tially in harmony with his own views.—Mr. Churchill has 
issued a fifth edition of Golding Bird’s Handbook of Natural 
Philosophy. The present edition has been revised and en- 
larged by Mr. Charles Brooke, M.A., M.B., F.R.S.—Dr. 
Combe’s remarkable work on Physiology applied to Health and 
Education has now reached a fifteenth edition—a solid proof 
of the avidity with which the public welcome any really good 
book on physiology, applied to the daily concerns of life. This 
volume is the best example we have of the immense boon a 
medical man may confer upon society by stepping out of his 
strictly scientific circle, in order to address it in language that 
it can understand. 
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THE REV. MR. REED, THE CANCER-CURER, 
AGAIN. 


We thought we had done, for ten years at. least, with the brood 
of cancer-curers; but, to our surprise, one of the fraternity has 
again emerged from obscurity, and by some management has 
succeeded in procuring a paragraph in the Times drawing 
attention to his performances. It is scarcely twelve months 
since we had occasion to comment upon the proceedings of a 
clerical pretender to annihilate cancer. The Rev. Hugh Reed, 
late of Lime Savanna, whose history is rather a curious one, 
declared he possessed a specific for this frightful disease; 
and that he could do without pain, successfully, what the knife 
in the hand of the practised surgeon always failed to accom- 
plish. This gentleman certainly managed to impress certain 
of his own cloth with a belief in his almost miraculous. 
powers ; but, on examination, his pretended cures proved but a 
delusion and a snare, and, as we thought, the Rev. Hugh Reed 
had quietly subsided into his native insignificance. But your 
true cancer-curer has a great tenacity of life; and the bad 
odour of certain of his “ cures” having, as he imagined, passed 
away, he comes upon the scene once more, “ assisted” by the 
Rev. A. G. Edouart, M.A., incumbent of St. Michael's, Bur- 
leigh Street, and chaplain to Charing Cross Hospital, the 
Rev. Thomas Jackson, and other gentlemen. We are not 
in the slightest degree surprised at the belief of these 
clergymen in this new light; there is nothing too absurd 
for a clergyman’s belief in matters of medicine; but it cer- 
tainly does strike us that these gentlemen must be oblivious 
of a certain fact with respect to Mr. Reed’s invincibility as a 
cancer-curer, of which it is as well they should be reminded. 
Mr. Reed, it will be remembered, was first introduced to the 
public through the medium of a letter written by one of his 
patients, a clergyman, who stated that he had been cured by 
his reverend friend of a cancer in the tongue that had “ defied 
all the efforts of the faculty”. There is nothing like a testi- 
mony of this nature; it at once silences all cavillers. But 
time tries all things ; death by the unconquerable cancer-dart 
has silenced this poor gentleman’s testimony ; nevertheless, the 
cancer-curer stands unabashed, surrounded by clerical friends, 
and proclaims afresh his mastery over the most malignant of 
diseases. On Saturday evening last, this pretender held a 
séance at his house, “ 35, Gloucester Street, Pimlico,” in order 
that his guests might witness his treatment of patients, and 
receive from them the particulars of the benefit they had re- 
ceived. According to the report of the meeting in the Times, 


“While acting as the incumbent of Lime Savanna, in Ja- 
maica, Mr. Reed practised medicine for the gratuitous relief of 
his poor parishioners ; and there he found that the usual appli- 
cation of medicine could not reach cancer ; and he ascertained,, 
from repeated experiments, that cancer might be resolved into 
gases, and upon that basis the whole of his system is founded. 
Several cases were submitted which had been pronounced in. 
curable by surgeons of the highest eminence in their profes- 
sion, but which had yielded to Mr. Reed’s treatment, and had 
become perfect cures. In other cases, operations had been 
performed; but the cancers had returned, and, having been 
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dealt with by Mr. Reed, had completely disappeared in the 
course of a few months.” 


What might be the meaning of cancer being resolvable into 
gases, we do not know; possibly it has a remote and hidden 
reference to the bubble nature of the whole scheme of treat- 
ment. Is it not monstrous, however, that a clergyman should 
deliberately make promises which his own experience and that 
of all educated medical men must tell him can never be re- 


alised? It may be impossible to make any impression upon ; 


Mr. Reed, who appears to be deaf even to the warning of a 
voice calling from the tomb; but we ask the authorities of 
Charing Cross Hospital if they are prepared to allow their 
chaplain to testify to what they must well know to be a most 
disastrous delusion? As long as the chaplain of a metropolitan 
hospital is allowed to figure as one of the supporters of this 
most monstrous piece of charlatanism, so long will the public 
believe that legitimate medicine in some measure takes cogni- 
sance of this new heresy. 





THE THIRD CLASS IN THE ROYAL COLLEGE OF 
PHYSICIANS. 


THe Royal College of Physicians has within the last week 
passed a highly important series of bye-laws, with a view to the 
admission of a third class of practitioners, to be termed Licen- 
tiates of the College. The institution of this new grade is, in a 
word, the adoption of the general practitioner, so far as his 
medical education is concerned, by that corporate body which 
has hitherto been the most aristocratic and exclusive. The 
following is a summary of the regulations to be observed 
by candidates for the new license. 

Every candidate for the license must, unless in special cases, 
give evidence of being twenty-one years of age; of moral 
character; of having passed a preliminary examination in 
general education; of having been registered; and of having 
been engaged in professional study for four years, three of 
which must have been passed at a recognised school ; of having 
studied certain subjects, of the kind usually prescribed ; and 
of having passed the professional examination. 

In the preliminary examination, every candidate for the Col- 
lege License (except in cases specially excepted) is required 
to have passed an examination by examiners appointed by the 


college, on the following subjects:—English, Latin, English | 


History, Modern Geography, Mathematics, Natural Philosophy; 
or he shall produce testimonials satisfactory to the examiners 
of his proficiency in those branches of knowledge; and he 
shall undergo an examination in regard to any subject to which 
his testimonials do not extend. The preliminary examination 
must be passed previously to, or in the course of, the first year 
of medical study ; but in the case of candidates who shall have 
commenced the course of medical studies before October Ist, 
1861, it may be passed at any time before the examination for 
the license. Every candidate intending to present himself for 
this examination, must give fourteen days notice in writing to 
the Registrar, and must pay two guineas. Testimonials of 
proficiency granted by the National Education Bodies, will be 
accepted by the examiners in lieu of the preliminary ex- 
amination. 

Students preparing for the professional examination for the 
Licence are required either to register at the College, within 


fourteen days from the commencement of each session ; or to 
furnish proof, before admission to examination, of having been 
thus registered by one of the bodies named in Schedule (A) of 
the Medical Act. Every candidate is required to give proof, 
under examination, of his proficiency in the science and prac- 
tice of medicine and midwifery. 

The examination will be divided into two parts. The first part 
will comprise anatomy and physiology; chemistry; materia 
medica ; and practical pharmacy; to be undergone after the 
termination of the second winter session of study at a recog- 
nised medical school. The second part will comprise mid- 
wifery and the diseases of women; principles and practice of 
medicine, and forensic medicine; to be undergone after an in- 
terval of at least eighteen months from the first examination, 
except in the case of students who have commenced their pro- 
fessional education before October 1861. The examinations 
will be conducted in writing, as well as vivd voce, and the can- 
didate’s knowledge of practical medicine will be tested by re- 
quiring him to examine persons Jabouring under disease, either 
at the College or in the wards of a hospital. Members of 
either of the Royal Colleges of Surgeons will be exempted 
from examination in descriptive anatomy. Fourteen days 
notice in writing must be given to the Registrar before exami- 
nation. For the first part of the professional examination, the 
fee is five guineas; for the second part, ten guineas. 

Any registered medical practitioner, whose qualification or 
qualifications shall have been obtained before the first day of 
January 1861, having been, with the consent of the College, 
admitted a candidate for the license, will be examined on the 
Principles and Practice of Medicine and Midwifery; but he 
will be exempted from such other parts of the examinations as 
his qualifications may seem to the examiners to justify. 

Licentiates of the College shall not compound or dispense 
medicines except for patients under their own care; and no 
licentiate of the College shall use, for the sake of gain, any 
remedy which he keeps secret. It is also stated that no licen- 
tiate of the College shall assume the title of Doctor of Medi- 
cine, or use any other name, title, designation, or distinction 
implying that he is a graduate in medicine of an University, 
unless he actually be so. No licentiate of the College shall, by 
virtue of his license, represent himself as a Fellow or Member 
of the College. 

The fee for the license is to be fifteen guineas, exclusive of 
stamp duty. 

For the punishment of offenders, the following bye-law has 
been enacted : 


“ Tf it shall at any time hereafter appear, or be made known 
to the President and Censors, that any licentiate of the College 
has obtained his license by fraud, false statement, or imposi- 
tion, or has been guilty of any crime or public immorality, or 
has acted in any respect in a dishonourable or unprofessional 
manner, or has violated any bye-law, rule, or regulation of the 
College, relating to licentiates, the President and Censors may 
call the licentiate so offending before the Censors’ Board, and, 
having investigated the case, may admonish, or reprimand, or 
inflict a fine not exceeding £10; or, if they deem the case of 
sufficient importance, may report the case to the College, and 
thereupon a majority of two-thirds of the Fellows present at a 
meeting of the Fellows, which must be specially summoned for 
that purpose, may declare such licentiate to be no longer a 
licentiate, and his license shall be revoked or withdrawn, and 
he shall forfeit all the rights and privileges which he does or 
may enjoy as @ licentiate, and his name shall be expunged 
from the list of licentiates accordingly.” 
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BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 

THE ordinary quarterly meeting of this Branch was held at the 
York House, Bath, November 29th; Joun Sopen, Esq., Pre- 
sident, in the chair. There were also present: C. S. Barter, 
Esq. (Bath); J.S. Bartrum, Esq. (Bath); J. Beddoe, M.D. 
(Clifton) ; R. N. Boodle, Esq. (Chilcompton) ; E. Boult, Esq. 
(Bath); W. Budd, M.D. (Clifton); George Burder, M.D. 
(Clifton) ; W. Bush, Esq. (Bath) ; W. J. Church, Esq. (Bath); 
C. Coates, M.D. (Bath); E. Cockey, Esq. (Frome); J. G. 
Davey, M.D. (Northwoods); R. S. Fowler, Esq. (Bath); Jas. 
Godfrey, Esq. (Bristol); T. Green, Esq. (Bristol); C. Harper, 
Esq. (Batheaston) ; Wm. Henderson, M.D. (Clifton) ; W. R. 
Hill, M.D. (Bath); J. Hinton, Esq. (Charterhouse Hinton) ; 
J. Lawrence, Esq. (Bath); C. Leonard, Esq. (Bristol); S. 
Martyn, M.D. (Bristol) ; F. Mason, Esq. (Bath) ; E. S. Mayor, 
Esq. (Bristol); D. Michael, Esq. (Bath); G. Norman, Esq. 
(Bath); H. Ormerod, Esq. (Bristol) ; J. Parsons, Esq. ( Beck- 
ington); A. Prichard, Esq. (Clifton) ; E. Skeate, Esq. (Bath); 
G. Skinner, Esq. (Bath); J. K. Spender (Bath); R. N. Stone, 
Esq. (Bath); J. Tunstall, M.D. (Bath) ; W. C. Walker (Shep- 
ton Mallet); W. A. White, Esq. (Frome) ; and J. Wybrants, 
M.D. (Shepton Mallet). 


Communication. 1. Mr. Goprrey exhibited a specimen of 
the Eupatorium Nervosum vel Vellosum, the Bitter Bush of 
Jamaica. He had been informed that this plant is used with 
marked success in cholera and in fevers of low type by the 
natives and by medical practitioners in that land. 

2. Disease of the Liver: illustrated by Microscopic Speci- 
mens and Drawings. By S. Martyn, M.D. [This paper has 
been reserved for publication. ] 

3. The Morbid Anatomy of Tubercle, and the Value of Cod- 
fiver Oil in Phthisis. _By W. R. Hut, M.D. 

4. A number of cases of Renal Calculi were related, and 
several calculi exhibited by Mr. SopEen, Dr. Bupp, and others, 
which will probably form the subject of a paper for publication. 

5. Mr. SopEn related a case of rapidly fatal gangrene in a 
middle-aged gentleman supervening on a slight excoriation of 
the thigh by the saddle after a long day's -hunting. Mr. 
PricwarD, Mr. Stone, and Mr. Boopts, all narrated similar 
eases which had occurred in their practice. ; 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


-A GENERAL meeting of the members was held in the medical 
department of the Birmingham Library, Union Street, on 
. December 13, 1860; Epwarp Moore, Esq. (Hales Owen), in 
the chair. There were also present: H. Adkins, Esq. (Meri- 
den); T. Boisragon, M.D. (Birmingham); W. Downes, Esq. 
(Handsworth); A. Fleming, M.D., (Birmingham); J. J. Had- 
ley, Esq. (Birmingham) ; W. Hinds, M.D. (Birmingham) ; J. 
4. Hobbes, Esq. (Belbroughton) ; F. Jordan, Esq. ( Birming- 
ham); G. H. Marshall, M.D. (Birmingham); J. B. Melson, 
M.D. (Birmingham); D. Nelson, M.D. (Birmingham) ; O. 
Pemberton, Esq. (Birmingham); J. V. Solomon, Esq. (Bir- 
mingham); T. W. Williams, Esq. (Birmingham) ; G. Yates, 
Esq. (Birmingham); C. Yarwood, Esq. (Birmingham). 

Business. It was proposed by Mr. Pemberton, and seconded 
by Mr. Haptey— 

“That all general meetings of the Branch shall be called for 
six o’clock, and that discussions of matters of business shall 
not be prolonged after half-past six, but by the vote of the 
majority of the members present.” 

New Members. Mr. M. H. Clayton, Dr. T. H. Bartleet, Mr. 
T. W. Bullock (Warwick), Mr. Ashby G. Osborn (Stourbridge), 
and Dr. David Nelson, members of the Association, were elected 
-members of the Branch. 

Papers. The following papers were read :— 

1. Aural Cases and Instruments, ete. By F. Jordan, Esq. 
_,.2, 4 Case of Varicose Aneurism: illustrated by Drawings, 
By O. Pemberton, Esq. 
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OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, DecembBER 5TH, 1860. 
W. Tyrer Sura, M.D., Vice-President, in the Chair. 


THE VALUE OF ANESTHETIC AID IN MIDWIFERY. 
BY CHARLES KIDD, M.D., M.R.C.S. 

In obstetric practice, the instances where Dr. Kipp had found 
the inhalation of ether or chloroform to be called for in an 
especial degree, and where ansesthetic aid had proved decidedly 
useful, had been cases of version, forceps, twins, convulsions, 
and crotchet operations. He had known chloroform used in 
puerperal mania, but its apparent effect was perhaps a coinci- 
dence, and not of a curative nature. The author referred to 
his work on Anesthetics, where the result of 360 cases of mid- 
wifery treated under ether, and 1700 under chloroform, without 
accident from fatty heart, were described. Of these two agents 
(though there had been twenty-five deaths from ether in general 
surgery), he believed ether was superior to chloroform in relax- 
ing rigid perineum in labour, and otherwise acting on the 
muscle of the uterus, in version cases particularly. There had 
been no accidents from chloroform in about 30,000 cases of 
midwifery conducted with the aid of these agents. The mode 
of applying chloroform in the lying-in chamber recommended 
was that adopted now by all the chief obstetric practitioners in 
Europe and America, with whom the author had personally com- 
municated on the subject. In midwifery practice, the error of 
using “ mixtures” of ether and chloroform was explained, as a 
patient supposed to be inhaling a mixture was in reality inhaling 
pure ether, and there was danger of confusion arising in mis- 
taking one anesthetic for the other. A new anesthetic of chlo- 
roform and ergot mixed was mentioned. — ; 

Cases of twins, where the second child presents with an 
upper extremity, “the pains severe and continuous, so that it 
is next to impossible for the accoucheur to introduce his hand 
to turn the child”, were first described; here chloroform was 
invaluable, if there were no contraindication of diseased heart, 
ete. The several indications in undilated os uteri for tartar 
emetic, liquor opii, or chloroform, from the result in actual 
practice, were explained. Next, those cases of twins were 
pointed out, where at one particular stage it was judicious to 
allow an interval of rest to the uterus ; here ammonia and ergot 
acted like a charm; chloroform required to be given before or 
after ergot, and not at the same time. Se 

As in some cases of twins, so in some cases of “ tedious la- 
bour,” the patient required an interval of rest to renew reflex 
action and remove the effect of exhaustion, false pains, emotion 
of a depressing kind, sleeplessness, etc. Thus, an inexperienced 
or constitutionally delicate young woman; with her first or se- 
cond child, became alarmed, sleepless, etc., during her labour. 
Some, indigestion, diarrheea, or fright, had hastened her labour 
before its time. The first stage of labour had been attended 
with suffering, followed by fatigue. Here the pains were in- 
effectual in advancing the labour ; but if there were no diseased 
heart or other contraindication to anesthetics, the author 
strongly advocated their administration. 

Sleep, according to the author, occurred only where there 
was exhaustion of sensorial or muscular power ; ansesthesia 
was best where there was no exhaustion ; it was independent of 
sleep. The reflex power of Marshall Hall was the limiting 
line between sleep and anesthesia; in sleep it was active, in 
anesthesia absent. In tedious labour, the agony and pain would 
not permit the woman to sleep. Even opium was followed but 
by a tedious intoxication, without sleep, for hours; but chloro- 
form was not an intoxicant, and acted at once, and quite as 
safely. A patient in ordinary anesthesia might be said to be 
doubly asleep. This was what was wanted for a short time in 
this class of labours, as thus reflex, sensorial, and muscular 
power are renewed. Emotion was also removed by chloroform 
sleep; and by a confident, cheerful demeanour on the part of 
the accoucheur, he might effect as much in two or three hours 
by chloroform as he might in almost as many days by delay, 
and opium, and waiting for nature. ‘ 

Cases of versional delivery, with and without chloroform, 
were next minutely described and compared; cases especially 
of excessive sensibility of the os uteri and vagina, where the 
waters had long come away, and the uterus had closed with 
spasmodic force over the foetal hand andarm. One well-known 
obstetrician had had three hundred such cases ; and he was every 
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year more and more satisfied with the aid afforded by chloro- 
form. The value of versional delivery and its rationale were 
also enlarged upon, as well as the probability of the abolishing 
of craniotomy, and the use of the forceps in many cases where 
it is unnecessarily and cruelly resorted to at present. 

The use of chloroform in forceps cases also was explained, 
and directions were given as to the mode of administration. 
Chloroform in abortion cases at the fifth or sixth month, as ad- 
vocated by Dr. Tyler Smith, was also dwelt on; and even in 
cases of placenta previa, as administered by Professor Simp- 
son, Denham, and others. Chloroform, as facilitating delivery 
by means of version, bad been tried with advantage to antici- 
pate hemorrhage. Ammonia or brandy was first given ; chlo- 
roform was then administered; the feet were brought down; 
and the remainder was left to nature as the chloroform wore off. 

The treatment of particular forms of puerperal convulsions 
by chloroform was explained, especially its usefulness in that 
form common in poor unmarried women—convulsions the 
consequence of mental emotion, or epileptic excitement; but 
in the class of cases tending towards, or the result of, apoplexy, 
and those with albuminuria, the use of chloroform or opium 
must be somewhat secondary, Dr. Kidd thought, to the general 
treatment and general relief of the congested cerebral or spinal 
membranes. He was not favourable to the use of anssthetics 
in the simple hysteric varieties of the disease; hysteria gene- 
rally being a contraindication to chloroform. 

The law of tolerance of chloroform in midwifery was not un- 
like that of the tolerance of ammonia, steel, bark, wine, opium, 
ete. All these medicines were of exceeding value where there 
was shock to the nervous rather than to the vascular system. 
Chloroform was invaluable where there was exhaustion, debi- 
lity, or shock, the result of great or long-continued pain; where 
there was loss of nerve force, or convulsions from excess of 
reflex irritability or pain, or mental emotion or excitement, 
ete. But chloroform was of less importance, as even wine, 
bark, iron, ammonia, etc., was of less use, where there was 
exhaustion the result of hemorrhage, hectic, diarrhaa, exhaust- 
ing suppuration, ete. Such diseases as chorea, asthma, 
whooping-cough, tetanus (not unlike puerperal convulsions) 
were blotted out by chloroform, no matter how apparently weak 
the patient might seem ; but it was different with debility from 
hemorrhage or diarrhea. 

The author's further experience of chlorofoym, in operation 
cases of craniotomy, vesico-vaginal fistula, ovariotomy, enucle- 
ation of uterine tumours, etc, in which he had administered it, 
was, in conclusion, recited. 

The discussion which followed the reading of the paper was 
shared in by Dr. Tanner, Mr. Gervis, Dr. Barnes, Dr. Gream, 
Dr. Druitt, Mr. Browning, Dr. Graily Hewitt, Dr. Tyler Smith, 
and the author. The general tone of the remarks was in fa- 
vour of the use of chloroform in labour; the chief difference of 
opinion being as to its application to certain conditions. 


Gvitor's Netter Pox. 


RUPTURE OF THE UTERUS AT THE FOURTH 
MONTH OF PREGNANCY. 
LETTER From K. Tomson, Esa. 


Sm,—Although the following case is not a novel one, yet I 
think it possesses sufficient interest to make it acceptable to 
many of your readers. 

On Monday, December 17th, I was called, not very urgently, 
to see M. L.,a young married woman, aged twenty-three years, 
about four months advanced in pregnancy. She was always of 
a pale, doughy appearance ; frequently, from even slight exer- 
tion, she complained of difficulty of breathing and palpitation 
of the heart. Lately she had had great irritability of the 
bladder, sometimes obliging her to relieve herself as often as 
five or six times in an hour. She had suffered since the com- 
mencement of pregnancy from morning sickness, but not more 
than often happens to pregnant women. 

On Sunday night, December 16th, she went to bed as well 
as usual. About six o’clock on the next morning, she was 
described by her husband as being playful and jocular. But a 
quarter of an hour afterwards, she suddenly complained of 
great pain extending from above the pubes upwards as far as 
the diaphragm ; feeling of sickness and faintness. Her friends 
anticipated a miscarriage, and did not, consequently, feel much 
alarm. I found the face and lips very pale; the legs drawn 




















up; the belly slightly distended, and very painful on the 
slightest pressure; the pulse feeble and fluttering; the mind 
perfectly clear. The symptoms were evidently those of a per- 
son sinking from exhaustion. I told the friends that most 
probably she had ruptured something internally; but her sink- 
ing condition, and great pain on the slightest pressure, forbade 
a very minute manipulation. I may add, that there was not 
the slighest discharge of blood from any source. I ordered 
warm bran poultices to be applied over the whole abdomen ; 
warm brandy and water, with beef-tea, to be given: and pre- 
scribed sulphuric ether and compound tincture of camphor to 
be taken frequently. 

In the course of the afternoon, she gave another cry of pain, 
and almost immediately died. 

On the next day, with the assistance of my friend, Mr. J. G. 
Appleton, I made an examination of the body. We found not 
the slightest appearance of external violence. There was an 
unusual amount of fat under the skin covering the chest and 
abdomen. The cavity of the pleura contained much se- 
rum, but this we afterwards found to come from the peritoneum 
through a hole accidentally made in the diaphragm while open- 
ing the chest. The lungs were healthy. The pericardium was 
healthy. The heart was very flabby. From the apex, extending 
some distance upwards, there was an unusual amount of fat, 
chiefly near the surface, but partly also intermixed with or dis- 
placing the muscular fibres. Upon opening the abdomen, we ob- 
served the whole of the peritoneum, upon the different organs, co- 
vered with a layer of dark, coagulated blood. An entire ovum 
lay in the cavity of the peritoneum; and there was a large 
longitudinal rent in the fundus of the uterus, which, with the 
placenta attached to it, had contracted and sunk into the 
pelvis. The uterus presented a mottled appearance, and, we 
thought, was undergoing the same alteration of structure as 
the heart. Every other organ appeared healthy, excepting, 
perhaps, being a little flabby and pale. A considerable quan- 
tity of fat existed in different parts of the abdomen. We re- 
moved nearly three pints of clotted blood from the pelvis. 

Possibly this rupture of the uterus was produced by ulcera- 
tion. The symptoms were very like those described by Burns 
as arising from that cause (and we must exclude all such 
causes as external violence, mental agitation, etc.) ; yet if it 
were ulceration, neither Mr. Appleton (a man of considerable 


| experience) nor myself could discover any evidences of it. We 


therefore came to the conclusion, that the rupture arose from 
fatty degeneration of the fibres of the uterus. 
I am, ete., K. Tomson. 


Luton, December 22nd, 18060. 


TREATMENT OF DELIRIUM TREMENS. 
LETTER FROM Wituiam Curran, M.D. 


Srr,—Considerable discussions having recently taken place 
in your and other journals in connection with the use and 
value of opium and stimulants in the treatment of delirium 
tremens, I trust you will not object to a few words from one 
whose only claim to your notice arises from the fact of his 
having seen and treated as many cases of that distressing com- 
plication as, he believes, most men of his standing in the pro- 
fession. It may, I think, be safely said that medical officers 
in the public service have really more opportunities of wit- 
nessing the sad ravages and termination of habitual drunken- 
ness in all their concomitant debasement and horror, 'than 
almost any other class of practitioners. Indeed, if we exclude 
syphilis and its numerous progeny, and do not advert to those 
changes that are produced or aggravated by climate, contagion, 
or the other accidents of a military life, there are few condi- 
tions with which the public medical man is more conversant, 
and, I venture to say, which exercise a more deadly or de- 
pressing influence on the future prospects of his patients. So 
much is this the case, and so entirely is its agency—how woe- 
fully potent for evil daily experience shows—ignored by 
civilians in their estimate of army mortality, that medical 
officers have ceased to wonder at, or even seriously notice, the 


disparaging allusions that are constantly made to this subject 


by the general and even by the professional press. I have had 
more trouble with cases of delirium tremens, especially when 
complicated with other affections, than with any other class of 
persons. 

The worst case of perineal abscess and fistula I ever met 
occurred in a drunkard ; the most intractable sinus and ulcer- 
ation, the most anomalous and inscrutable indications of 
constitutional sympathy and malaise, owed their origin to a 
similar source. If this holds good in reference to the service 
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generally, it must be especially applicable in the case of depét 
battalions, which are, as it were, the very essence and embodi- 
ment of those elements that are supposed to be peculiarly sus- 
ceptible of and liable to the indulgence of habits of vice and 

rance. They consist of the very young and the very 
old; and we have to combat the impulsive proneness of the 
one towards vice, and of the other towards intemperance. 
Judging from the hospital returns of the depdt to which I 
have the honour of being attached, and which consists of the 
old and young soldiers of six different regiments, I think I may 
say that the latter are almost as much a source of public loss 
and expenditure as the former. We are rarely without some 
eases of delirium tremens in one shape or another. 

But to return to the subject of treatment: I accept at once, 
and with scarcely any modification, the conclusion arrived at 
by Dr. Wade of Birmingham, “ that bed and diluents will cure 
many,I would say most, cases of delirium tremens, without 
antimony, digitalis, opium, calomel, alcohol, or ether;” and if 
asked what course or plan of treatment [ would myself com- 
mend or select, I would emphatically name rest and abstinence 
as the two great levers wherewith nature asserts her dignity, 
‘and paves the way for the curative influence of that “ pro- 
foundly pleasing power,” sleep, without which our other efforts 
are fruitless. 1t is sometimes morally wrong, and often physi- 
cally impossible, to procure sleep in the early stages of delirium 
‘tremens; and it is equally extraordinary what an amonnt of 
tolerance of opium the system contracts from protracted alco- 
holic stimulation. . 

I have seen twenty-three grains of that drug given to a 

tient labouring under the effects of intemperance in less 
than three hours; and I have known another consume more 
than two ounces of the tincture within twenty-four hours; the 
only perceptible result in each case being a short hurried un- 
refreshing sleep, and several days of gastric uneasiness, 
moping hebetude, and listless stupidity. Whether it is that 
habits of discipline and submission to the voice of authority 
are so habitual with the soldier as to become part and parcel 
of his nature, and supersedes the necessity of active interference, 
or that, however debased by drink, he still retains some glim- 
mering recollection of his former obligations and present help- 
less dependency, I cannot venture to say, but we never experi- 
ence any difficulty in restraining his wildest manifestations of 
fury, and I scarcely remember having been ever compelled to 
resort to the use of the straight waistcoat. Should there be, 
however, much restlessness and delirium, half a dozen or more 
leeches, according to age and appearance, to either temple, fol- 


doses of the liq. opii sed. combined with the liq. antim. tart.— 
a combination which was, I believe, strongly recommended by 
the late Dr. Graves of Dublin, and which I saw for the first 
time in the practice of my old teacher, Dr. Barham—vwill often 
lead to the most satisfactory results. Of course, the howels 
should be attended to, and any unusual foulness of the tongue 
or tendency to vomiting should be regarded as a favourable 
indication for the exhibition of a little mustard, salt, or other 
equally accessible emetic. 

Lime-juice, or lemonade, soda, barley, or rice water, may be 
allowed ad libitum ; and i see no objection to giving my pa- 
tients free access to the use of nature’s own diaphoretic, the 
much abused aqua pompaginis. I have also derived much 
benefit from a combination of bicarbonate of potash, chloric 
ether, |ipecacuan wine, and tincture of opium, which I call 
MacNamara’s mixture, in compliment to an old sergeant of 
that name, and which, if I mistake not, is much the same as 
that I have seen employed by Dr. Brinton at the Royal Free 
Hospital. Time and patience will be always found valuable 
auxiliaries ; and it is almost needless to observe that the cold, 
tepid, or sponging bath will often materially favour the progress 
of convalescence. 

These simple measures will in most cases, according to my 
experience, suffice to restore the balance of the circulation, to 
remove all confusion from the mind, and enable the troubled 
and overwrought brain to recover its pristine vigour and func- 
tional activity; but for mercy’s sake abstain from the use of the 
“ habitual stimulus ;” do not add fuel to the fire, or prolong irri- 
tation by “ applying hot and rebellious liquors to the blood ;” and 
he, in my opinion, will best consult the requirements of science, 
and most diminish the fatality of delirium tremens, who will take 
nature for his handmaid, and remember that she can often 
safely dispense with a nursetender. 

I am, etc., Wm. Curran, 
Assist. Surgeon Army Staff. 
8th Depot Battalion. Pembroke Dock, Dec. 24th, 1860. 
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Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 





- BIRTHS. 
Of a son, the wife of— 


| WEBSTER, George, Esq., Surgeon, Peckham Rye, on Dec. 17. 


Of daughters, the wives of— 
ArmstronG, H., M.D., Peckham, on December 23. 
*Barnes, J. W., Esq., Islington, on December 24. 


MARRIAGES. 
PRENDERGAST, Robert K., Esq., Staff-Surgeon-Major, to Julia, 
eldest daughter of the Rev. John Kinawan, of Belfast, on 
December 5. 


DEATHS. 
*Anprews, M. F. L., M.D., Birmingham, suddenly, on De- 
cember 19. 
Jounson, Charles, Esq., Surgeon, Blackheath, aged 63, on 
December 21. 
*Leaere. On December 19, at Wiveliscombe, aged 18 months, 
Frances Laura, only daughter of William Legge, Esq. 


PASS LISTS. 


APOTHECARIES’ Hatt. 
December 20th, 1860 :— 
Barton, Henry T., Newcastle- Hari, Augustus R., Topsham 
on-Tyne Hawkins, F. R., Lynn Regis 
BrEcKERDIKE, James B., York Howett, H. S., Cirencester 
Beckett, Arthur R., Whit- Lxioyp, Edwin, Llanrwst 
church, Shropshire ScHOLEFIELD, Wm. W., Man- 
Fawrurop, John, Halifax chester 
GaRDNER, Sebastin C.T., Pen- Watson, John, Newcastle 
insular and Oriental Steam 
Navigation Company 
The following gentlemen also, on the same day, passed their 
first examination :— 
Spencer, William H. St. 
Thomas’s Hospital 
Wraicut, Alfred, St. Thomas’s 
Hospital 


Hunter, Wm. F., Margate 
Puruirs, Joseph Dudley 





Necro Hospirat IN CHARLESTON. We (Charleston Medical 
Journal) are gratified to notice among the late improvements 
of our city, that a commodious hospital for slaves has recently 
been erected through the energy of two physicians, who have 
been for some time conducting a similar institution on a smaller 
scale. Dr. Chisolm, Professor of Surgery in Charleston Me- 
dical College, and Dr. D. J. Cain, Lecturer on Practice in the 
Charleston Preparatory Medical School, have put up a spacious 
and airy building in one of the healthiest portions of the city, 
within a few hundred yards of the Medical College, where they 
propose to offer surgical and medical attendance, together with 
careful nursing, regimen, etc., to any slaves whom their owners 
may think proper to place under their charge. The hospital 
will also be opened to all city physicians, who will have the 
right of sending to it any coloured patients for whom they may 
desire to ensure proper attention, and continue to treat them 
there as they would at their own homes. A fixed rate of 
charges will be established, as moderate as possible, for nursing 
and board. The hospital building is erected upon a high base- 
ment, and consists of two stories, both provided with piazzas, 
and divided interiorly into four rooms, each forty-five in 
length by twenty feet in width, with ceilings fourteen feet high. 
The utmost care has been taken to provide the most perfect 
ventilation, and the best of nurses will be provided. The 
hospital will be opened for patients about the middle of 
November. 





TO CORRESPONDENTS. 

JOURNALS WANTED. A member of the Association, wishing to complete 
his sets of the British MepicaL Journal, is desirous of obtaining the 
numbers for the following dates: May 30 and = mgd 12, 1857; and 
August 7, 1858. Any gentleman having these num for disposal, may 
— ofa ed on applying by letter to T. B., 37, Great Queen Street, 

ndon, W.C. 


LicENTIATES admitted on Thursday, 
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INDEX. 


A. 


Abortion, criminal, in the United States, 1006 

Abscess in iliac fossa in children, 170; extensive pelvic, Dr. T. 
H. Barker on, 953 

Academy of Sciences in Paris, new president of, 40; proceed- 
ings of, 281, 607 

Accrington, mortality on board the, 138 

Acetone in urine, 431 

Aconite, Dr. Sedgwick on treatment of tetanus by, 68 

Aconitine, endermic administration of, 918 

Aconitum napellus, Dr. O. Ward on poisoning by, 939 

Acron, his doctrines, 412 

Acton, Mr. W., syphilis among soldiers, 151; Diseases of 
Urinary and Generative Organs, rev., 960 

Acupressure, Dr. Simpson on, 31; Dr. Blobotski on, 423 

Adams, Mr. J., femoral hernia, 274 

Mr. W., Reparative Process in Tendons, rev., 880 

=>. Dr. W., action of certain fluids on blood-corpuscles, 
798, 910 

Adulteration of food, bill for prevention of, 104; proceedings in 
Parliament regarding, 138, 178, 217, 234, 105, 512, 571; 
leading articles on, 172, 323, 746 

£gophony, production of, 51 

Aérial playgrounds, 746 

fEsculapius, Dr. Henry on legend of, 283 

Africa, topography and diseases of Gold Coast of, 403 

Air-passages, foreign body in, discharged into colon, 51 

Air-sacs, structure of, 911 

Albumen, action of intestinal juice on, 267; in urine, Dr. L. 
Beale on, 297, 315 

Albuminuria, Dr. Durrant on case of, 264; Dr. D. Nelson on 
ferro-albuminous treatment of, 683, 703 

Alemeon, doctrines of, 389 

Alcohul, contrasted with tea, 550; in exhausting diseases, Dr. 
Pursell on, 664, 722 

Alcoholic Intoxication, Chronic, Dr. W. Marcet on, rev., 73 

Aldis, Dr. C. J. B., diseased suprarenal capsules, 638 

Alexander, the late Mr. Thomas, biography of, 112 

Alison, the late Dr. W. P., illness and post mortem examination 
of, 51 

Alkalies, Dr. Richardson on use of, in hyperinosis, 261 

Amenorrhea, sanguinaria Canadensis in, 106 

Ammonia, Dr. Richardson on use of, in hyperinosis, 261 

Ammonium, iodide of, in syphilis, 502 

Amputation for traumatic gangrene, Mr. Dolman on, 265 

“ Anatomical museum,” confiscation of a charlatan’s, 15 

Anaxagoras, doctrines of, 390 

Ancell, Mr. H., the Roman bath, 904 

Anderson, Mr. T. B., frauds by, 565, 690 

Aneurism of thoracic aorta, statistics of, 227; of internal iliac, 
253 ; axillary, Mr. Syme on treatment of, 344; of external 
iliac, 520; of sciatic artery, 521; popliteal, spontaneous cure 
of, 765 ; traumatic, of radial artery, Mr. Craven on, 859 

Animals in Zoological Gardens, Dr. Crisp on Death of, rev., 562 

Antimony in hyperinosis, Dr. Richardson on, 260 

Anus, imperforate, Mr. A. Johnson on, 1; case of, suceess- 
fully treated, 1004; Mr. T. T. Griffiths on warty vegetations 
near, 738 ; malformation near, 845; fissure of, 877 

Aorta, thoracic, statistics of aneurism of, 227; imperforate 
arch of, 327 

Apoplexy after childbirth, 825 

Apothecaries’ Society, Mr. C. Mayo on, 590; pass lists of, see 
Medical News in each number 

of Ireland, legal opinion in rights of, 235; prizes 





of, 387 

Aran, M., diagnosis of uterine cancer, 743 

Areteus, his writings on heart-diseases, 161 

Armstrong, Dr. J., eertain forms of uterine hemorrhage, 1012 

Army, sanitary reform in, 149; syphilis in, Mr. W. Acton on, 
151; Mr. G. R. Dartnell on, 317; surgeons of, deductions 
from pay of, 348; retirement age of, 485 

Arsenic in coal pyrites, 925; alleged eating of in Styria, ib. 

Arteries, Mr. A. M. Edwards on history of arresting hemor- 
rhage from, 241 


























Artery, internal iliac, aneurism of, 253; axillary, treatment of 
aneurism of, 344; common iliac, ligature of, 520, 761; iliac, 
aneurism of, 520; sciatic, aneurism of, 521; popliteal, spon- 
taneous cure of aneurism of, 765; radial, Mr. Craven on 
traumatic aneurism of, 859 

Ascarides, Dr. O. Ward on enemata of ether for, 776 

Asclepiads, practice of the, 300 

Ashton, Mr. T. J., Diseases of the Rectum and Anus, rev., 286 

Assistants, medical, 709 

AssocraTIon, British Meprican, Mr. Dix on, 16, 217, 255, 294, 
$11; Sir C. Hastings on finances of, 16; lists of subscrip- 
tions paid for 1860, 173, 365, 381, 420, 983; correction of 
list of General Council, 175; financial report for 1859, 249, 
250; new members, 251; notice of annual meeting, 520, 
585; railway arrangements jfor annual meeting, 585; pre- 
sident’s address at annual meeting, 613; leading article on 
meeting, 619; annual meeting, 621; members present, ib.; 
report of Council, ib.; discussion on the JouRNAL, 623; re- 
presentation of medical profession in Parliament, 624; elec- 
tion of secretary and auditors, 625; legislation committee, 
ib.; vote of thanks to retiring president, ib.; erasure of name: 
of a member, 626; scheme for prizes, ib.; vote of thanks to 
auditors, ib.; address in medicine, 626, 659, 679, 697; ex- 
cursion, 626; papers, 626, 629, 630; discussion on special 
hospitals, 626, 629; Dr. Stewart on, 675; address in oph- 
thalmic surgery, 629, 715, 733, 751; annual meeting in 1862, 
629; soirée, ib.; annual meeting in 1861, ib.; address im 
surgery, 630; vote of thanks to president, ib.; honorary cor- 
responding members, ib.; discussion on the medical dia- 
conate, ib.; dinner, 634; Mr. G. May on management 
of, 674 

Committee of Council, meetings of, 250, 585, 767, 

982; members of, for 1860-61, 626 

Medical Benevolent Fund, annual report of, 626 

————— Bath and Bristol Branch, ordinary meetings, 175, 
344, 822, 1017; protest to Medical Council, 250; annual 
meeting, 556 

Birmingham and Midland Counties Branch, ge- 

neral meetings, 175, 325, 863, 1017; protest to Medical 

Council, 325; annual meeting, 508 

Cambridge and Huntingdon Branch, annual meet- 

















ing, 585 

Dublin Branch, annual meeting, 231 

East Anglian Branch, annual meeting, 529 

— — East York and North Lincoln Branch, annual 
meeting, 420; general meeting, 783 

Lancashire and Cheshire Branch, annual meeting, 

530; resolution on Medical Act, 531 

—— Metropolitan Counties Branch, resolutions pro- 
posed regarding the JourNnaL, 35; special general meeting, 
93,175; annual meeting, 567 

— Midland Branch, ordinary meetings, 251; annual 
meeting, 531; memorial on Medical Act, 532 

North Wales Branch, annual meeting, 546, 566 

Reading Branch, annual meeting, 586 

Shropshire Ethical Branch, annual meeting, 863 

— South Eastern Branch, district meetings, 272, 864; 
annual meeting, 480 

— South Midland Branch, special general meetings, 
403; annual meeting, 483; general meeting, 822 

——_——— South Western Branch, annual meeting of, 654 

— Yorkshire Branch, annual meeting, 461 

Association, American Medical, annual meeting of, 545 

— British, for Advancement of Science, annual meet- 

ing of, 523; reports of, 548, 569, 747 

——— French Medical, 922 

National, for Promotion of Social Science, 784 

Ulster Medical Protective, 388 

Asthma, sanguinaria Canadensis in, 105; Dr. H. Salter on, 
rev., 415; Mr. T. L. Pridham on, 434, 579, 681, 758, 896, 
1008; Dr. Salter on essential cause of, 589 

Australia, diseases at gold diggings of, 787; museum in, 
907 

Austrian medical statistics, 312 

1021 
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aneurism, treatment of, 314; glands, tuberculous dis- 
ease of, 756 


B. 


Balfour, Dr. J. H., Manual of Botany, rev., 417 

—— Dr. T. G., contributions to spirometry, 638 

Banks, Mr. G., cholera at Wick, 306 

Barham, Dr. C., address on climate, 659, 679, 697 

Barker, Dr. T. A., imperforate arch of aorta, 327 

Dr. T. H., and Mr. P. H. Chavasse, leading article on, 

53; letters on, 77, 137, 156; proceedings in South Midland 

Branch regarding, 113, 403; letter from, 57; withdrawal of 

a of, 191; president’s address by, 495; poisoning 

by lobelia, 799; extensive pelvic abscess, 953; annular la- 

ceration of cervix uteri, 985; urticaria produced by setaceous 

larvee, 997 

Dr. W. G., climate of Worthing, 510; rev., 920 

Barnes, Dr. R., symmetrical distortion of pelvis, 1003 

Baryta in glandular disease, 938 

Bath, hot air, Mr. E. Wilson on, 789; Dr. R. Wollaston on, 
829; Mr. G. M. Swinhoe on, 864; Mr. H. Ancell on, 904 

Battye, Mr. R. F., ovarian tumour in a child, 902 

Bauer, Dr., retroversion of the uterus by an abscess, 290 

Beale, Dr., lectures on urine, see Lectures, and Urine; termi- 
nation of nerves in muscle, 549 ; clinical lecture, 832, 849 

Beau, M., cause of death in drowning, 669 

Beck, Mr. J. T., on supporting the perineum, 256 

—— Dr. T.S., on supporting the perineum, 196 

Beetson, Dr., case of, 419, 425, 444 

Belfour, Mr. E., vote of Council of College of Surgeons regard- 
ing, 901; proposal for testimonial to, 944, 965 

Belladonna, action of, on mammary glands, 114, 965; influ- 
ence of on pneumogastric nerve, Mr. R. Hughes on, 393 ; 
Mr. Hughes on cases illustrating action of, 706 

Bellows for artificial respiration, 423 

Bennett, Dr. J. H., Pulmonary Consumption, rev., 131 

Bequests, 713 

Bevan, Dr. P., treatment of scalds of larynx, 170 

Beyran, Dr., syphilitic paralysis of the sixth nerve, 247 

Bile in urine, Dr. Beale on, 316; Dr. Thudichum on colouring 
matter of, 550 

Binder, obstetric, Mr. R. Hardey on, 213 

Bird, Dr., empyema and thoracentesis, 7; burn in an infant, 50 

Birth, quadruple, 825 

Bismuth, injections of, in gonorrhea, 345; application of, to 
burns, 690 

Blackall, the late Dr. J., biography of, 75 

Black Doctor, trial and sentence of the, 34, 58 

Bladder, importance of early diagnosis of stone in, 36; Dr. J. 
Russell on malignant disease of, 84; Mr. Hemming on 
wound of, 519; foreign bodies in, 522 

Bleaching and dyeing works, proceedings in Parliament re- 
garding, 178 

Blind, mortality among the, 749 

Blistering paper, 827 

Blobotski, Dr., on acupressure, 423 

Blood, uric acid in, in gout, 11; conditions of, in the heart 
after death, 11; see also Fibrinous Concretions; state of, in 
mania, 420; in urine, 737, 988; Dr. W. Addison on effect of 
fluids on, 798, 910 

Blood-letting, general, Dr. B. W. Richardson on, 259; in fever, 
446; local, value of, 37 

Blower, Mr. B., position of medical staffs of hospitals, 694 

Bodington, Mr. G., physiological effects of opium, 445 

Boinet, M., diagnosis of ovarian dropsy, 288, 320 

Bond, Dr. F. T., Virchow’s theory of inflammation, 339 

Bone, Mr. A. Johnson on diseases of, in children, 64; M. Ol- 
lier’s researches on reproduction of, 398, 438, 549 

Bones, cranial. absorption of, in children, 4 

Botany, Dr. Balfour’s Manual of, rev., 417 

Bouchut, M., abscess of iliac fossa in children, 170 

Bowles, Mr. R. L., on stertor, 135 

Bowman, Mr. W., artificial pupil in conical cornea, 247 

Bozeman, Dr., Application of the Button-Suture to Varicose 
Veins, rev., 745 

Brain, water in substance of, 268; probable laceration of, 284; 
concussion of, 285; diseases of, from diseases of nose and 
eye, 421; Dr. Winslow on Obscure Diseases of, rev., 500, 580 

Brandy in acute diseases, 612 

Bread making in London, 727 

Breast, action of belladonna on, 114, 965; Mr. Erichsen on 
diagnosis of tumours of, 239, 279; saccharine fermentation 
in, 548; Mr. A, Prichard on operations on, 893 
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Brodhurst, Mr. B. E., intrauterine fractures, 274 

Brodie, Sir B. C., his letter regarding College of Surgeons, 364, 
379; note on health of, 866 

Bromine in tubercular gland disease, 914 

Bronchitis, chronic, Mr. Duncalfe on, 5; sanguinaria Cana- 
densis in, 105 

Bronzed skin, case of, 638 

Brougham, Lord, installation as Chancellor of University of 
Edinburgh, 401 

Brown, Dr. F. J., diagnosis of phthisis by the microscope, 302; 
infant nursery, 347 

Mr. I. B., ruptured perineum, 383); ovarian dropsy, 846, 





948 

Browning, Dr. G., yellow fever, 208 

Brown-Séquard, Dr., effects of irritating medulla oblongata and 
spinal cord, 268 

Bryan, Dr. J. M., cyananche trachealis, 519 

Bryant, Mr. T., internal strangulation with incarcerated hernia, 
115; Injuries and Diseases of the Nervous System, rev., 227 ; 
pedunculated tumour removed by torsion, 846 

Bryden, Dr. W., diagnosis of post mortem cranial ecchymosis, 608 

Bucknill, Dr. J. C., Medical Knowledge of Shakespeare, rev., 582 

Budd, Dr. M., stone and homeopathy, 9 

Burials in churches, 33 

Burn in an infant, Dr. W. V. Bird on, 50 

Burnett, Dr. C. M., difficulties in diagnosis and prognosis of 
mental diseases, 600 

Burns, Dr. J. J. D., malformation of tricuspid valve, 301 

Burns, nitrate of bismuth in, 690 

Burridge, Dr. R., course of epidemics, 444 : 

Burton, Mr. J. M., latent pleurisy, 1014; suppression of urine, 
1015 

Busch, Dr., observations on digestion, 266 

Butcher, Mr., Reports in Operative Surgery, rev., 562 

Button-suture, Dr. Bozeman on Application of to Varicose 
Veins, rev., 745 


C. 

Cabiri, the, 283 

Cabs, conveyance of diseased persons in, 158, 485 : 

Calculus, salivary, Dr. W. Budd on, 9; in bladder, importance 
of early detection of, 36; in a boy, 253 ; pulmonary, 56 

Cancer, Mr. Hunt on palliative treatment of, 46; of bladder, 
Dr. J. Russell on, 84; and mollities ossium, Mr. M‘Cheane 
on, 377; of lip, Mr. Prichard’s cases of, 795; of tongue, 796 

Cancer-cells in urine, 989 

Cancer-curers, 14, 1016; trials of, 52, 58 

Canton, Mr. E., fractured pelvis, 116; chronic rheumatic ar- 
thritis, 309; malformation of anal region, 845 

Cape of Good Hope, sanitarium at, 900 

Carré, M., dentition in old age, 744 

Carter, Mr. J., treatment of acute inflammatory diseases, 647 

Carver, Dr. E., obstruction of bowels in twins, 619 

Castration, Mr. Prichard on cases of, 973 

Cataract, synthesis of, 252, 309; detection of, by the ophthal- 
moscope, 597; use of forceps in extraction of, 638; Mr. W. 
J. Square on, 733 

Catarrh, sanguinaria Canadensis in, 105 

Cattle disease in America, 712 

Census, Dr. Barker on, 498; new acts for taking the, 644 

Cervical glands, tubercular disease of, 756 

Chemical Analysis, Fresenius and Bullock's, rev., 73; con- 
gress, 768 ; 

Chemistry, Mr. Galloway's First Step in, rev., 861 

Chest, curious malformation of, 457 

Children, Mr. A. Johnson’s lectures on diseases of, 1, 41, 61; 
influence of sex on diseases of, 65; hospital for, in Edin- 
burgh, 103; in Lisbon, 402; enlarged liver in, 168; abscess 
of iliac fossa in, 170; treatment of scalds of larynx in, ib.; 
syphilis in, ib.; Mr. J.C. Forster on Surgical Diseases of, 
rev., 801 

China, marine hospitals in, 907 

Chloroform, eczematous eruption following use of, 345; deaths 
from, 443, 484, 731, 747, 767; treatment of apparent death 
from, 826; in traumatic tetanus, Mr. Hailey on, 842; in 
labour, 1018 

Chlorophyll, nature of, 218 ; f 

Cholera at Guildford, 306; at Wick, ib.; in Scutari, 568; in 
Spain, 695; at St. Jago, 984 

Cholesterine in urine, 809 

Cholochrome, 550 

Chorea, Dr. Hinds on connection of with pericarditis, 705 ; 
cases of, 721 
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Churches, burials in, 33 ‘ 

Churchill, Mr. J., Dr. Jordan’s work on skin-diseases, 886 

Chylous urine, Dr. Beale on, 772 

Civiale, M., foreign bodies in bladder, 522 

Clark, Sir J., retirement of, from Medical Council, 653 

Clarke, Mr. J. F., eczematous eruption following use of chloro- 
form, 345 

Mr. R., Topography and Diseases of Gold Coast, 403 

Mr. W. M., severe injury of head, 10; abscess of ova- 
ries, 394 

Clerical quackery, 14 

Cleveland, Mr. W. F., extensive ossification of heart, 76 

Climate in its medical aspects, Dr. C. Barham on, 659, 679, 697 

Clinical Surgery, Mr. T. Bryant's, rev., 227 

Coca, dietetic and medicinal properties of, 501 

Cockle, Dr. J., pulmonary calculus, 56; diseased mitral valve, 
ib.; lectures on historic literature of diseases of the heart, 
81, 121, 161; extensive visceral disease and uremic poison- 
ing, 116; malposition of viscera, 177; aneurism of internal 
iliac, 253 

Cod-liver oil with bread, 749 

Celiac plexus, Dr. A. Martin on neuralgia of, 800 

College, Queen’s, Birmingham, re-opening of, 380, 387; pro- 
ceedings of Council of, 423, 658; appointments in, 695 

, Royal Medical Benevolent, annual festival of, 348; 

legacies to, 388; letter from Mr. T. Martin on, 657 

, Royal, of Physicians, of Edinburgh, letters on license 

of, 77, 94; number of licentiates admitted during year of 

grace, 447 

; Royal, of Physicians of London, pass lists, 18, 96, 158, 

235, 296, 786 ; proposed representation of in Parliament, 171; 

new licentiates of, 290, 304, 323, 347, 1017 

, Royal, of Surgeons of England, letters on, 38, 215, 403; 

correspondence of Professor Owen with Council of, 78 ; pass 

lists, 78, 118, 139, 199, 218, 235, 312, 328, 367,386, 406, 424, 

464, 513, 591, 609, 827, 866, 907, 946 ; degradation of diploma 

of, 133; memorial of Gloucestershire Medical Association 

to, 159 ; correspondence of Birmingham Registration Asso- 

ciation with, 171; Birmingham and Midland Counties 

Branch on, _; Yorkshire Branch on, 461; dentist’s diploma 

of, 190, 211, 291; memorials to Medical Council on proceed- 

ings of, 197, 250, 296, 325, 329, 404; prizes of, 145, 296; 

Mr. Postgate on proceedings of, 810; correspondence of Mr. 

Webber with Council of, 342, 349; Sir B. Brodie’s letter on, 

364, 379; annual meeting of fellows of, 533; election of re- 

presentative of in Medical Council, ib. ; report of, 827 ; tes- 

timonial to secretary of, 901, 945, 965 

» Royal, of Surgeons of Ireland, memorial from, 459 ; 

new representative of in Medical Council, 610 

, Trinity, Dublin, periodical examinations in, 997 

, University, London, meeting of Council of, 875 

Colon, Mr. Hailey on rupture of sigmoid flexure of, 859 

Collyns, Mr. C. P., public vaccination, 95 

Consumption. See Phthisis 

Cooke, Mr. W., treatment of gonorrhea without copaiba, 76; 
communicability of secondary syphilis, 423 

Cookworthy, Dr. J. C., the Royal College of Surgeons, 197, 404 

Cooper, Sir H., action of mercury on the liver, 865, 906 

Copeman, Dr. E., Illustrations of Puerperal Fever, rev., 803 ; 
obstructions of the bowels, 935, 955, 977, 993 

Corbett, Dr. J. H., deglutition of alimentary fluids, 569 

Cornea, conical, artificial pupil in, 247; treatment of wounds 
of, 717 

Coroner’s court, justice in a, 134 

Coroners’ Bill, 191, 199, 571, 608 ; report of Committee on re- 
muneration of, 359 

Cottage hospitals, 171, 230 

Cowan, Dr. C., on case of Dr. Barker and Mr. Chavasse, 77; 
hypodermic injection of aconitine, 918 

Cowdell, Dr. C., neuralgia treated by narcotic injections, 103 

Craven, Mr. R. M., perforating ulcer of ileum, 163; traumatic 
aneurism of radial artery treated by compression and 
flexion, 859 

Creasote, injections of, in puerperal fever, 177 ; formula for, 749 

Crisp, Dr. E., Causes of Deaths of Animals, rev., 562 

Mr. N., cases of diphtheria, 838; address of Reading 
Pathological Society, 918, 940, 959, 978 

Critchett, Mr., formation of artificial pupil by iriddesis, 246 

Crook, Dr. J. E., narcotic poisoning, 341 

Croskery, Mr. H., intermittent fevers of the West Indies, 655 

Crossman, Mr. E., diseased suprarenal capsules, 359 

Croup, sanguinaria Canadensis in, 105; tracheotomy in, 269; 
fibrinous deposit in heart in, 918 



































Cullen, the late Dr., Life of, rev., 13 

Curling, Mr. T. B., treatment of congenital imperfection of the 
rectum, 693 

Curran, Dr. W., tubercular meningitis, 974; treatment of deli- 
rium tremens, 1019 

Cynanche trachealis, Dr. J. M. Bryan on, 519 

Cystine in urine, 431, 757, 987 

D. 

Dalton, Dr. J. C., jun., entrance of air into uterine veins, 743 

Daniell, Mr. E., on case of Dr. Barker and Mr. Chavasse, 137; 
mutual relief in the medical profession, 550; testimonial to, 
732; ectopia cordis, 776, 826 

Darrach, Dr. B., statistics of thoracic aneurism, 227 

Dartnell, Mr. G. R., syphilis in the army, 317 

Davis, Dr. J. H., double battledore placenta with single chord, 
903 

Day, Dr. G. E., the University of St. Andrew's and the Poor- 
Law Board, 295 

Dayman, Mr. H., on case of Dr. Barker and Mr. Chavasse, 137 

Deformities, Mr. Tamplin’s lectures on, 449, 469, 515, 535, 
573, 641 

Deglutition of fluids, physiology of, 569 

Delirium tremens, Dr. E. L. Fox on, 915; treatment of, 965; 
Dr. Curran on, 1019 

De Méric, Mr., hypertrophy of labium, 176; influence of ma- 
ternal emotion on fetus, ib.; injections of nitrate of bis- 
muth in gonorrhea, 345; excision of elbow-joint, 846 

Democritus, doctrines of, 390 

Dentists, proceedings of College of, regarding Royal College of 
Surgeons, 190, 211, 291 

Dentition in old age, 744 

Depaul, M., entrance of air into uterine veins, 743 

Diabetes, Dr. Beale on, 374, 391, 429; sugar and urea in urine 
of, 654; treated by hot-air baths, 864; Dr. W. Roberts on 
treatment of, 874, 898; estimation of sugar in urine of, 925 

Diaphragm, Dr. T. Robinson on congenital deficiency of, 854 

Diarrheal districts of England, 745 

Dickinson, Dr. W. H., Bright’s disease, 547 

Digestion, experiments on, in a case of fistulous opening, 266 ; 
imperfect, Dr. Leared on, rev., 418 

Digitalis, physiological action of, 38 

Diphtheria, inquiries of Epidemiological Society on, 32; san- 
guinaria Canadensis in, 105; paralysis attending, 650, 996 ; 
Mr. N. Crisp on, 838 

Directories, Medical, intended combination of, 652 

Directory, London and Provincial Medical, rev., 286 

Dislocation of hyoid bone, 269; of shoulder-joint, contributions 
to pathology of, 509 

Dislocations in children, 2 

Dix, Mr.J., the Association and the JournatL, 16,216,255, 294, 311 

Dolman, Mr. A. H., amputation for gangrene after injury, 265 

Drew, Dr. S., payment of poor-law medical officers, 607 

Drops and minims, 584, 711 

Drowning, cause of death in, 669 

Druitt, Dr. R., obliteration of the small intestine in a fwtus, 
307 ; effects of reckless vaccination,.985 

Drunkenness, treatment of, 802 

Duncalfe, Mr. H., chronic bronchitis, 5; gonorrheal’and sy- 
philitic rheumatism, 432 

Durham, Mr. A. E., physiology of sleep, 548 

Durrant, Dr. C. M., hysteric somnolency, 264; albuminuria 
and peritonitis, ib.; case of intestinal perforation, 561 

Dwellings, unwholesome, 765 

Dysphagia, Dr. Inman on, 145 

Dyspnwa, a symptom of fibrinous concretion in heart, 124; a 
mechanical cause of pulmonary congestion, 726 

E. 

Ear, Mr. A. Johnson on foreign bodies in, 43; Mr. Toynbee on 
Diseases of, rev., 440 

Easton, Dr. J. A., poverty in relation to disease, 784 

Ecchymosis, post mortem cranial, diagnosis of, 589, 608, 712 

Eclampsia nutans, Dr. J. Watson on case of, 757 

Ectopia cordis, Mr. 5. Daniell on case of, 776, 826 

Edinburgh University Calendar, rev., 861 

Edwards, Mr. A. M., history of the means of arresting bleed- 
ing from arteries, 241 ; 

Egyptian medicine, 263 

Electric cautery for lacrymal tumour and fistula, 247 

Elephantiasis of leg and foot, 1002 

Empedocles, doctrines of, 389 

Emphysema, pulmonary, Dr. A. T. H. Waters on, 586, 911, 
957, 975, 1010 
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Empyema and thoracentesis, Dr. W. V. Bird on, 7; tranmatic, 
. A. G. Walter on, 48 

Encephalocele, Mr. A. Johnson on, 3; care of, 941 

Encephaloid in an infant, 35 

Endermic injection of narcotics, Dr. Fuller on, 303; in lead- 
colic, 405; Mr. Spender on, 436; in neuralgia, Dr. Waters 
on, 645; in various affections, Dr. O. Ward on, 725; Dr. T. 
Walker on, 729 

Endocarditis, artificial production of, 56; Dr. Markham on 
pathology of, 125 

Entozoa in urine, 1007 

Entropium, treatment of, by ligature, 247 ; Mr. Square on, 715 

Epidemics, course of, 384, 444 

Epidemiological observations, Mr. Radcliffe’s suggestions on,511 

Epilepsy, Mr. A. Prichard on case of, 319; Dr. J. Russell on 
cases of, 493, 538; Dr.G. E. Paget on uncommon case of,738 

Epiphyses, separation of in children, Mr. A. Johnson on, 44 

Epithelioma, Mr. Erichsen on, 201 

Epithelium in urine, 737, 870 

a Mr. A. Prichard on cases of, 797 
richsen, Mr. J., treatment of varicose veins, 141; epithelioma, 
201; diagnosis of tumours of the breast, 239, 279; excision 
of the hip-joint, 351 , 

Ergot, means of recognising, 735 

Ether, Dr. O. Ward on enemata of for ascarides, 776 

ae the hip-joint, Mr. P. C. Price on, 153 ; Mr. Erichsen 
on, 35 

Expository Lexicon, Dr. Mayne’s, rev., 1016 

Extrauterine pregnancy, cases of, 360, 685 

Eye, cerebral affection from disease in region of, 421; inflam- 
miation of, treated by morphia, 453; Mr. Square’s ed dress on 
surgery of 715, 733, 751; Mr. H. Walton on sympathetic 
inflammation of, 811; Mr. Walton on blows of, 990 


F. 
Faculty of medicine in Paris, 962 
Faircloth, Mr. R., calcareous deposit in the liver, 685 
Fallopian pregnancy, case of, 213 
Falls from heights, with slight injury, Mr. G. Mallett on, 69 
Falshaw, Dr. W., poor-law medical reform, 295 
Fat, action of intestinal juice on, 267; in urine, 809 
Faye, Dr., inquiry regarding congenital syphilis, 170 
Fees for professional services, 118 ; actions for recovery of, 443, 
612, 1001; to witnesses at inquests, 610 
Fever, blood-letting in, 446; puerperal, creasote injections in, 
177; Mr. Grantham on causes of, 800; Dr. E. Copeman on, 
rev., 802; intermittent, of West Indies, 655; typhus and 
typhoid, in Dublin, 444, 726 ; yellow, Dr. G. Browning on, 208 
Fibrinous concretions in the heart, Dr. Richardson on, 21 ; forms 
of, 22; adhesions of, 23; physical and chemical characters 
of, 45; order of construction of, 46; time of deposition 
of, 65; proofs of origin before death, 66 ; case of, described 
as a “serpent,” 67; conditions in which they occur, 101; 
symptoms of, 128, 142,181, 202; pathological changes in- 
_cident to, 206 ; diagnosis of, applied to prognosis and prac- 
tice, 259; treatment of, 260; Mr. N. Crisp on cases of, 918 
Fiske fund prizes, 712 
Ta, borane, electric cautery in, 247 ; anal, Mr. Prichard 
on, 
Fitzpatrick, Dr. J., labour obstructed by membrane, 114 
Flower, Mr. W. H., dislocation of the shoulder-joint, 509 
Fluids, deglutition of, 569 
Foetus, tumour of impeding labour, 114; influence of maternal 
emotion on, 176; obliteration of small intestines in, 307 
Foote, Dr. R. F., quarantine in the Levant, 193 
Foreign bodies in nose and ear, Mr. A. Johnson on, 43; in air- 
passages ulcerating into colon, 51 
Forgery of a diploma, 887 
Forster, Mr. J. C., Surgical Diseases of Children, rev., 801 
Foster, Dr. M., cardiac inhibition, 569 
Fountain, Dr. E. J., foreign body in lungs discharged into 
colon, 51 
Fowler, Mr. R. S., treatment of apparent death from chloro- 
form, 826 
, Dr. R., Medical Vocabulary, rev., 1016 : 
Fox, Dr. E. L., traumatic tetanus, 189; delirium tremens, 915 
——, Mr. J., spontaneous cure of ovarian dropsy, 996 
—, Dr. W. T., phlegmasia dolens, 462, 825 
Fracture of skull, 4, 10, 147, 284, 543; of pelvis, 116; of upper 
jaw, 176; of spine, 941 
Fractures in children, Mr. A. Johnson on, 43 
Fragilitas ossium and cancer, Mr. McCheane on, 377 
France, Mr. J. F., use of forceps in extracting cataract, 638 
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Fraser, Dr.‘P., cholera among the troops in Scutari, 568 

Fresenius and Bullock’s Qualitative Chemical Analysis, rev., 73 

Fry, Mr. F., president’s address at meeting of South-Eastern 
Branch, 499 

Fuller, Dr. H. W., Rheumatism, Rheumatic Gout, and Sciatica, 
rev., 303 

Fungi in urine, 737 


G. 
Gaffney, Mr. C., compound fracture of skull, 147 
Gairdner, Dr. W., Gout, rev., 861 
, Dr. W. T., clinical experience of pneumonia, 225; 
infantile death-rates, 784 
Galen, his doctrines regarding the heart, 121 
Galloway, Mr. R., First Step in Chemistry, rev., 861 
Gall-stones voided through abdominal walls, Mr. J. Hinton on, 
603; Dr. Thudichum on formation of, 804; cases of, 920 
Galvanism, localised, in photophobia, 245 
Gamberini, M., iodide of ammonium in syphilis, 502 
Gangrene, traumatic, Mr. Dolman on amputation for, 265 
Garibaldi, medical stores for army of, 442, 460, 866 
Garrod, Dr. A. B., Gout and Rhenmatic Gout, rev., 11 
Gelatine, action of intestinal juice on, 267 
German degrees in medicine, 607 
Gibb, Dr. G. D., sanguinaria Canadensis, 89,104; Diseases of 
the Throat, rev., 269; saccharine fermentation in the female 
breast, 548 ; pelvic cellulitis, 1003 
Gibson, Mr. A. C., diagnosis of post mortem cranial ecchymosis, 
589 
Glaucoma, surgical treatment of, 587; Mr. J. Rouse on, 645; 
Mr. W. J. Square on, 751 
Glottis, treatment of scalds of, Dr. Sloane on, 26; Dr. Bevan 
on, 170; Mr. J. C. Forster on, 801 
Glycerine, therapeutic action of, 197 
Gonorrhea, treatment of without copaiba, 76; injection of 
nitrate of bismuth in, 345 
Gonorrheal rheumatism, Mr. Duncalfe on, 432 
Gorham, Mr. J., complementary ocular spectra, 674 
Gout, Dr. Garrod on, rev., 11; connection of with toothache, 
287; Dr. W. Gairdner on, rev., 861 
Grace, Mr. H., Fallopian pregnancy, 213 
Graham, Dr. J. N., injection of perchloride of iron in uterine 
polypus, 709 
Gramshaw, Mr. H., poor-law medical reform, 275; probationary 
houses for incipient insanity, 532; early treatment of in- 
sanity, 730 
Grantham, Mr. J., causes of fever, 800 
Granville, Dr. A. B., power of propagation among the indus- 
trious classes, 383 
Gratuitous medical services, abuses of, 212, 522, 843 
Gravely, Mr. R., imperforate anus successfully treated, 1004 
Grey powder, adulteration of, 191 
Griffin, Mr. R., poor-law medical reform, 95, 155, 198, 254, 275, 
310, 327, 366, 551, 588, 655, 864, 962 
Griffith, the late Dr. Samuel, 36 
, Mr. T. T., warty vegetations near the anus, 738 
Gross, Dr. S. D., prostatorrhea, 707 
Groux, M. case of, 902 
Guy, Dr. W. A., lectures on the numerical method, 331, 371, 409, 
467, 553, 593 
Gwydir, Dr., case of, 571 





H. 

Habershon, Dr., Injurious Effects of Mercury, rev., 72 

Heematemesis, tabular statement of cases of, 639 

Hemorrhage, surgical, arrest of by acupressure, 31; Mr. A. M. 
Edwards on history of arrest of, 241 ; uterine, in later months 
of pregnancy, 213, 570, 1012; external spontaneous, Mr. W. 
Jackson on, 499; umbilical, Mr. O'Connor on, 618 

Hemorrhagic diathesis, treatment of, 286 

Hemorrhoids, Mr. H. Smith on, rev., 228; Mr. Prichard on 
cases of, 877 

Hailey, Mr. H., traumatic tetanus cured by chloroform, 842; 
rupture of colon, 859 

Hake, Dr. T. G., the scrofulous conformation, 325 

Hall, Dr. C. R., annual meetings of the Association, 445; ad- 
dress by, 613 

Hanks, Mr. H., death of leeches in cases of poisoning by 
oxalic acid, 165 

Hardey, Mr. R., the obstetric binder, 213 

Hare, Dr. C. J., diagnosis of tumours of liver, 152 

Hare-lip, Mr. A. Johnson on, 2; Mr. E. Woakes on operation 
for, 666; Mr. A. Prichard on, 775; Mr. J. C. Forster on, 801 
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Harley, Dr. G., saccharine function of liver, 115 

Harper, Mr. C. traumatic tetanus, 188 

» Mr. P. H., case of ovariotomy, 394 

Harrinson, Mr. I., tetanus infantum, 27, 940; diseased supra- 
renal capsules, 959 

Hartshorne, Mr. F. H., ventilation of school-rooms, 512 

Hastings, Sir C., finances of the Association, 16; influence of 
tobacco-smoking, 785 

Hawksley, Dr. T., medical inhaler, 56 

Hay-fever, treatment of, 532, 608 ; stramonium in, 657 

Head, cases of injury of, 284 

Head-dress for soldiers, 218 

Health of London in 1859, 236; public influence of weather 
on, 692; in Scotland, 782 

Heart, Dr. Richardson on fibrinous deposition in, see Fibri- 
nous Concretions ; artificial production of inflammation of, 
56; diseased valves of, 56; extensive ossification of, 76; 
Dr. Cockle on historic literature of pathology of, 81, 121, 
161; Dr. Markham on diseases of, 86, 125, 164; cause of re- 
duplication of second sound of, 117; Dr. Burns on congenital 
malformation in a, 301; congestion of, 547; influence of 
tetanisation on, 569; action of nicotine on, 744; ‘Dr. Mark- 
ham on Diseases of, rev., 760; Mr. Daniell on congenital her- 
nia of, 776, 826; fibrinous concretions in, 918 

Heat, disinfecting powers of, 272 ; excessive in Malta, 696 

Heat-cure, Mr. E. Wilson on, 789 

Hemming, Mr. J. H., wound of rectum and bladder, 519 

Henry, Dr. A., lectures on history of medicine, 219, 262, 282, 
299, 354, 389, 411 

Heraclitus, doctrines of, 390 

Hermaphrodism, Mr. A. Johnson on, 42 

Hernia in children, Mr. A. Johnson on, 61; inguinal, blood in 
sac of, 115; incarcerated, with internal strangulation, ib; 
Mr. Wood's method for radical cure of, 192; femoral, with 
irregular course, 274; strangulated, Mr. Rouse on cases of, 
473; Mr. A. Prichard on cases of, 833, 856, 876 

Hewitt, Dr. G., hydatid degeneration of ovum, 307; malignant 
disease of ovary, 902 

Hewson, Dr. A., localised galvanism in photophobia, 245 

Heygate, Dr. J., on case of Dr. Barker and Mr. Chavasse, 77 

Hicks, Dr. J. B., concealed uterine hemorrhage, 213, 570 

Hill, Dr. W. R., tubercular meningitis, 836 

Hinds, Dr. W., narcotics in incipient insanity, 455; chorea and 
acute pericarditis, 705; nervous lesions in diphtheria, 996 

Hinton, Mr. J., traumatic tetanus, 189; poor-law medical reform, 
327; gall-stone, etc., voided through abdominal walls, 603 

Hip, congenital disease of, Mr. A. Johnson on, 2; excision of, 
Mr. Price on, 158; Mr. Erichsen on, 351 

History of pathology of the heart, Dr. Cockle on, 81, 121, 
161; of medicine, Dr. Henry on, 219, 262, 282, 299, 354, 
389, 411 

Hodge, Dr. L., spontaneous cure of popliteal aneurism, 765 

Hodges, Dr. R., labour after operations for ruptured perineum, 
902; spontaneous evolution of foetus in utero, ib.; delay of 
incubation in vaccination, ib. 

Holmes, Mr. T., redissection of case of tubal gestation, 455 

Se official appointment of a, in Guernsey, 343, 364, 
é 

Homeopathy, statistics of, 928 ; in Liverpool, 943 

Hood, Dr. W. C., blood in mania, 420 

Hooping-cough, sanguinaria Canadensis in, 105 

Hopffers, Dr., cholera at the Cape de Verdes, 984 

Hospital, children’s, in Edinburgh, 103; in Lisbon, 402; 
Queen’s, Birmingham, election of surgeon-accoucheurs, 465 ; 
St. Thomas’s, stealing from museum of, 491; small-pox and 
vaccination, statistics of, 537; Liverpool Northern, embezzle- 
ments by treasurer of, 565, 690, 711; London, grant to, 591; 
Brompton, Dr. Ranking on origin of, 656; negro, 1020 

Hospitals, cottage, 171, 230, 820; special, leading articles on, 





458, 476, 582, 652, 671; protest against, 583; discussion on | 


at annual meeting of Association, 627 ; Dr. A. P. Stewart on, 
675; letter on, 730; metropolitan, extravagance in, 564; 
provincial, comparative expenditure of, 570, 589, 656 ; general 
out-door relief at, 606; management of, 670; position of 
medical staffs of, 694; legacies to, 695, 713; convalescent, 
900; marine in China, 907; hygiene of surgical patients in, 
980; in Naples, 1006 

Hughes, Mr. R., influence of belladonna on the pneumogastric 
nerve, 393 ; generation of nerve-force, 456 ; cases illustrating 
action of belladonna, 706; use and abuse of mercury, 994 

Hulke, Mr. J. W., Jacksonian prize awarded to, 296; surgical 
treatment of glaucoma, 587 

Humphry, Dr. G. M., treatment of wounds, 840 











Hunt, Mr. T., palliative treatment of cancer, 46; action of 
medicines, 422 

Hunter, John, manuscripts of, 39, 78; statue of, 407, 451, 533 ; 
memorial tablet to, 713 

Husband, Dr. W., Method of Preserving Vaccine Lymph, rev., 
147 

Hussey, Mr. E. L., small-pox in Oxford, 435 

Hydatidiform degeneration of the ovum, 307; bodies from 
uterus, 462 . 

Humphry, Dr. G. M., treatment of wounds and patients afte 
operations, 840 

Hydrocele, Mr. Prichard on cases of, 972 

Hydrophobia, stramonium in, 827 

Hyoid bone, dislocation of, 269 

Hyperinosis. See Fibrinous Concretions. 


IL 


Ikin, Mr. J. I., special hospitals, 1004 

Illegal practice, prosecutions for, 33, 58, 73, 74, 218, 329, 349, 
368, 402, 427, 467 

Tleum, perforating ulcer of, 163 

Income-tax, 27], 275 

India, Dr. Morehead on Diseases of, rev., 960 

Indian army, examination for assistant-surgeons in, 18, 609; 
reprimand of medical officers of, by Lord Clyde, 92, 380; 
memorial regarding, 139; head-dress for soldiers in, 218 ; 
proceedings in Parliament regarding, 234; treatment of a 
medical officer of, 419, 425, 444 

Indian Lancet, rev., 229; medical periodicals, new, 407, 766 

Infant-Feeding, Dr. Routh on, rev., 999 

Infantile death-rates, Dr. W. T. Gairdner on, 784 

Infirmary, Bedford, claims of medical officers to management 
of, 172, 231, 292; Radcliffe, religious intolerance in, 944 

Inflammation, Dr. Bond on Virchow’s theory of, 339; Mr. J. 
Carter on newly proposed treatment of, 647 

Inguinal glands, Mr. P. C. Price on scrofulous disease of, 757 

Inhaler, new medical, 56 

Inhibition, cardiac, theory of, 569 

Inman, Dr. T., myalgia and myositis, 28, 145; physical condi- 
tion of muscles in myalgia, 87, 195; therapeutic action 
glycerine, 197; morning sickness, 223; pathology of lead 
colic, 405; comparative expenditure of provincial hospitals, 
470; action of mercury on the liver, 812, 886, 985; on 
Myalgia, rev., 842 

Inosite in urine, 430 

Inquests, fees at, 610 

Insane, legal responsibilities of, 418 

Insanity, incipient, Dr. Hinds on narcotics in, 455; proba- 
tionary houses for, 475, 532, 730 

Insurance company, action by a surgeon against a, 533 

Intermittents, a cure for, 887 

Intestinal juice, action of, 267; obstruction, in twins, Dr. 
Carver on, 619; Dr. E. Copeman on, 935, 955, 977, 993 

Intestine, small, fistulous opening into, 266 ; obliteration of in 
an infant, 307; perforation of, Dr. Durrant on, 561 

Iodine in scrofulous glandular disease, 914 

Iriddesis, formation of artificial pupil by, 246, 734 

Iridectomy, Mr. Square on, 751 

Iris, Mr. J. V. Solomon on folding back of from injury, 285 

Iritis treated by morphia, Mr. J. Z. Laurence on, 453 ; syphilitic, 
Mr. H. Walton on, 644 

Iron, stearate of, 502; uterine pelypus treated by perchloride 
of, 709; preparations of in glandular disease, 938 

Isle of Pines, salubrity of, 883 


J. 


Jackson, Dr. J., midwifery in the East, 114 

, Dr. T. H., supporting the perineum, 233 

, Mr. W., spontaneous hemorrhage, 499 

Jacobi, Dr., enlargement of infantile liver, 168 

Janssen, Mr., absorption of caloric rays of light in the eye, 744 

Japanese medicines, 653 

Jaw, upper, fracture of, 176 

Jenner, Dr. W., congestion of the heart, 547 

Johnson, Mr. A., lectures on surgery of childhood, 1, 41, 61 

, Mr. G., primary sore from contact with secondary 

syphilis, 649 

Jones, Dr. C. H., local blood-letting, 37; myosotis, 136; cases 
of hematemesis, 639 

—., Mr. J., poor-law medical reform, 136 

——, Mr. R., turning in cases of narrow pelvis, 30 

Joints, disease of in children, 64 
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Jordan, Mr. F., talipes equino-varus, 8 

» Mr. R. J., Skin-Diseases and their Treatment, rzv., 803 ; 

conduct of, 821, 838 

Journat, British Meprcat, discussion on in Metropolitan 
Counties Branch, 93,175; Mr. Dix on, 217, 255, 294; Dr. 
A. P. Stewart on, 255; resolution of North Wales Branch 
on, 547; Reading Branch on, 586; discussion on in general 
meeting of association, 623; at meeting of East York and 
North Lincoln Branch, 783; resolutions of Committee of 
Council regarding, 767, 982 





K. 


Kendall, Mr., obligations of professional men to secrecy, 77 

Kennedy, Dr. H., typhus and typhoid fever, 444, 726 

Kidd, Dr. C., death from chloroform, 484, 747, 767; chloroform 
in labour, 1018 

Kidney, Dr. Beale on anatomy and physiology of, 487, 555, 
575; morbid changes in structure of, 576; atrophy of, 959; 
fungus hematodes of, ib.; entozoa in, 1007 

Kiestein in urine, 810 

King, Mr., inguinal hernia with sac containing blood, 115 

Knee-joint, excision of, 240 

Kittner, Dr., influence of sex on diseases of children, 45 


L. 

Labium, hypertrophy of, 176 

Labour, remarkable case of, 114; guarding the perineum 
during, see Perineum ; preternatural, exigencies of, 569 

Lace-trade of Nottingham, 198 

Lacrymal tumour and fistula, electric cautery in, 247; appa- 
ratus, Mr. Square on obstruction of, 716 

Lamp-bath, 927 

Laryngoscope, M. Czermak’s, 305 

nx, instrument for applying fluids to, 56; treatment of 
scalds of, 26, 170, 801 : 

Laurence, Mr. J. Z., sudden death without adequate post mortem 
appearances, 376, 424; morphia treatment of eye inflamma- 
tions, 453; complementary ocular spectra, 618, 695; the 
prism-test for feigned monocular blindness, 965 

Law, Dr., pneumonia and segophony, 5 

Lawford, Dr. E., stramonium in hay asthma, 657 

Lead-colic, Dr. W. F. Wade on pathology of, 377; Dr. Inman 
on, 405 ; subcutaneous opiate injection in, ip. 

Leared, Dr. A., nevus removed by écraseur, 252; Causes and 
Treatment of Imperfect Digestion, rev.,418 

Lectures on surgery of childhood, Mr. A. Johnson’s, 1, 41, 61; 
on fibrineus deposition in the heart, Dr. B. W. Richardson’s, 
21, 45, 65, 101, 123, 142, 18], 202, 259; on historic literature 
of the pathology of the heart, Dr. J. Cockle’s, 81, 121, 161; 
clinical, Mr. Erichsen’s, on varicose veins and varicocele, 
141; on epithelioma, 201; on diagnosis of tumours of the 
breast, 239, 279 ; on excision of hip-joint, 351; on the his- 
tory of medicine, Dr. Henry’s, 219, 262, 282, 299, 354, 389, 
411; on urine, urinary deposits, and calculi, Dr. L. Beale’s, 
297, 315, 374, 391, 429, 487, 555, 575, 718, 736, 753, 772, 809, 
869, 889, 929, 947, 967, 987, 1007; clinical, on opium, Dr. J. 
Russell’s, 313, 335; Croonian, on the numerical method, Dr. 
W. A. Guy’s, 331, 371, 409, 467, 553, 593; on deformities, 
Mr. R. W. Tamplin’s, 449, 469, 515, 535, 573, 641; Lett- 
somian, on the ophthalmoscope, Mr. H. Walton’s, 451, 490, 
597, 643; introductory, at St. Thomas’s Hospital, 779; at 
Guy’s Hospital, 781; on sympathetic inflammation of the 
eyeball, Mr. Walton’s, 811; clinical, Dr. L. Beale’s, 832, 849 

Lee, Mr. H., a form of secondary syphilitic inoculation, 113 ; 
subcutaneous injection in varicocele, 214; Radical Cure of 
Varicocele, rev., 417 

Dr. R., ovarian cysts containing teeth, 253 

Leeches, preservation of, 90 

Leishman, Dr. W., supporting the perineum, 234, 256 

Leper hospital in Granada, 55 

Leprosy, inquiry into history of, 610 

Lescarbault, M., discovery of a planet by, 53, 92 

Leucine in urine, 429 

Lever, the late Dr., 35 

Levis, Dr., treatment of varicose veins, 690 

Light, absorption of caloric rays of, 744 

Lima, Dr. Da Silva, extrauterine pregnancy, 360 

Lime, salts of, in scrofulous gland-disease, 938 ; carbonate of in 
urine, 988 

Lip, Mr. Quain on syphilitic tumour of, 144; Mr. Prichard in 

_ Operations on, 795 

Lithia, salts of ,in gout, 13 
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Lithotomy, Mr. Prichard on operations of, 991 

Littlejohn, Dr. H. J., cholera in Wick, 306 

Liver, sanguinaria Canadensis in diseases of, 106; saccharine 
function of, 115; diagnosis of tumours of, 152; enlargement 
of, in infants, 165; Dr. Thudichum on sugar in, 206; sup. 
posed congenital hernia of, 383; Mr. Faircloth on calcareous 
deposit in, 685; Dr. Thudichum on chemistry of diseases of, 
804; action of mercury on, Dr. Inman on, 812, 886, 985; Dr, 
Thudichum on, 845; Dr. A. W. Williams on, 864, 926, 964; 
Sir H. Cooper on, 865, 906; Dr. H. Sandwith on, 905; Dr. 0. 
Ward on, 964; Mr. R. Hughes on, 994 

Lobelia, Dr. Barker on poisoning by, 799 

Longevity, instances of, 465 

Lunacy, increase of, 31; in Spain, 696 

Lunatics, proceedings in Parliament regarding, 178, 256, 485; 
criminal, act for, 672 

Lungs, foreign body in, ulcerating into colon, 51; calculus in, 
56; Dr. A. T. Waters on Anatomy of, rev., 130; emphysema 
of, Dr. A. T. H. Waters on, 586, 911, 957, 975, 1010; 
dyspnea a cause of congestion of, 726 

Lymph, discharge of, from suppurating wounds, 177 

Lymphatic glands, Mr. Price on scrofulous diseases of, 558, 
577, 598, 646, 662, 701, 723, 755, 794, 815, 913, 937 


M. 


M‘Cheane, Mr:, cancer and fragilitas ossium, 377 

M‘Grigor, the late Sir J., obelisk to memory of, 237 

Mackenzie, Dr. F. W., creasote vaginal injections in puerperal 
fever, 177 

M‘Nab, Mr. D. R., removal of placenta, 484 . 

Malformations, Mr. A. Johnson on, 1, 41; cases of, 979 

Mallett, cases of falls from heights, 69 

Malposition of viscera, 177 

Mania, acute, Mr. F. Needham on, 24; blood in, 420; Dr, 
Burnett on symptoms of, 60 

Mantegazza, Dr., properties of coca, 501 

Manvers, Earl, death of, 762 

Marcé, M., water in brain-substance, 268 

Marcet, Dr. W., Chronic Alcoholism, rev., 73 

Markham, Dr., treatment and prognosis of pericarditis, 86; en- 
docarditis, 125; valvular disease of heart, 164; Diseases of 
the Heart, rev., 760 

Marley, Mr. R., action of belladonna on the breast, 114 

Marsden, Dr. W., testimonial to, 692 

Marsh, Sir H., death of, 962 

Marshall, Mr. C. G., extrauterine feetation, 685 

Martin, Dr. A., neuralgia of the celiac axis, 800 

the Rev. Chancellor, suicide of, 692, 710 

the late Mr. P. J., 402 

Mr. T., the Royal Medical Benevolent College, 657 

Maunder, Mr. C. F., discharge of lymph from suppurating 
wounds, 177; Operative Surgery, rev., 457 

May, Mr. G., the income-tax, 275; the management of the 
Association, 674 ; fibrinous deposit in heart, 918 ; sanguineous 
apoplexy, 941; fibrous tumour of uterus, 978 

Mayne, Dr. R. G., Expository Lexicon, rev., 1016 

Mayo, Mr. C., the Society of Apothecaries, 590 

Meadows, Dr. A., supposed congenital hernia of liver, 383 

Medical Act, letters on the, 17, 424, 960; prosecutions under, 
18, 33, 329, 349, 401, 946; leading articles on, 73, 74, 400, 
418; proceedings in Parliament regarding, 138, 178, 198, 
217; Bill to amend the, 172, 672; Midland Branch on, 251, 











532; proposals of Medical Council regarding, 505, 525; 


Lancashire and Cheshire Branch on, 531 
assistants, 710 








College of Surgeons ; meetings of, 477, 502, 524; proceedings 


on medical education, 477, 528, 654; report of Pharma- — 


copeia Committee of, 478 ; proceedings in case of R. Organ, 


479; leading article on, 502; resolution regarding Apothe- 


caries’ Hall of Ireland, 504, 505; proposed amendment 
Medical Act, 505; proceedings on Jamaica Medical Bill, 506; 
reports of Special Registration Committee, 507, 524, 5265; 
regarding College of Surgeons, 507; conduct of business of, 
527 © 





diaconate, 630, 657, 711 

education, proceedings of Medical Council regarding, 
477, 528, 654 

energy, royal approbation of, 330 

etiquette, 1387 

missions to Central Africa, 787 

















Council, balance-sheet of, 248 ; reversion of an order of 
the, 324; protests to, regarding College of Surgeons, see © 
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Medical relief in Ireland, expenditure for, 117; mutual, Mr. 
Daniell on, 550 

——— titles, 826, 901 

——— Vocabulary, Dr. Fowler's, rev., 1016 

Medicine in Australia, 130; history of. See History. 

Medicines, action of, 422 

Medulla oblongata, effects of irritating or removing the, 268 

Melampus, legend of, 282 

Meningitis, tubercular, Dr. W. R. Hill on, 836 ; Dr. W. Curran 
on, 974 

Meningocele, Mr. A. Johnson on, 3 

Menorrhagia, new styptic for, 116; treated by injection and 
scraping the uterus, 308 

Mental diseases, Dr. Burnett on difficulties in diagnosis and 
prognosis of, 600 

influence, Dr. Russell on diseases produced by, 851, 874 

Mercury, Dr. Habershon on Injurious Effects of, rev., 72; 
action of on liver, see Liver; in tuberculous gland-disease, 
937 ; Mr. R. Hughes on use and abuse of, 994 

Messer, Dr. J. C., comdition of the prostate in old age, 382 

Midwifery in the East, 114 

Milk, action of intestinal juice on, 267 ; artificial, 293 

Miller, Mr., new styptic for menorrhagia, 116 

Milroy, Dr. G., suggestions for utilising statistics of disease 
among paupers, 54 

Mitchell, Mr. J. T., exigencies connected with preternatural 
labour, 569 

Monsters, foetal, 462, 1003 

Moore, Mr. E., president’s address by, 540 

Morehead, Dr. C., Diseases in India, rev., 960 

Morning sickness, Dr. Inman on, 223 

Morphia, hypodermic use of, Mr. Spender on, 436; treatment 
of sclerotitis and iritis by, 453 

Moxhay, Mr. W. W., fractured spine, 941 

Mucus in urine, 737, 869 

Muscles, state of, in myalgia, 87,195; unstriped, termination 
of nerves in, 549 ; origin of trichina in, 563 

Muscular action, Dr. C. B. Radcliffe on, 549 

Museum, British, collections of, 99 

Myalgia, Dr. Inman on, 28, 87, 145, 195; Dr. C. H. Jones on, 
136 ; Dr. Inman on, rev., 842 

Myopia, new operation for, 753 

Myositis, Dr. Inman on, 28, 145 

Myotomy, intraocular, 753 





N. 

Nevus, removal of by écraseur, 252 ; Mr. Forster on treatment 
of, 802 

Nails, disease of, 381 

Narcotic injections in neuralgia, Dr. Cowdell on, 103 

Narcotics in incipient insanity, Dr. Hinds on, 455 

Natural sciences, study of, at Cambridge, 134, 191 

Naval surgeon, disgraceful conduct at funeral of a, 19; sur- 
geons, proceedings in Parliament regarding, 178, 385; civil 
practice by, 329 

Navy, wine and drugs for, 138 

Needham, Mr. F., acute mania, 24 

Nelson, Dr. D., albuminuria and its ferro-albuminous treat- 
ment, 683, 703 

Nerve-force, Mr. Hughes on generation of, 456 

Nerves, termination of in unstriped muscle, 549; regeneration 
of, 744 

Nervous System, Mr. Bryant on Injuries and Diseases of, rev., 
227 

Neuralgia, narcotic injections in, Dr. Cowdell ‘on, 103; Dr. 
Waters on, (45; of the celiac plexus, Dr. A. Martin on, 800 

Newbigging, Dr., illness and post mortem examination of Dr. 
W. P. Alison, 51 

Newman, Dr. W., management of the placenta, 356 

Nice and Savoy, suppression of medical schools in, 873 

Nicholas, Mr. G. E., supporting the perineum, 196 

Nicotine, action of, on the heart, 744 

Noble, Dr. D., honorary degree conferred on, 888 

Neggerath, Dr., ovarian tumours causing difficult labour, 361 

Nose, Mr. A. Johnson on foreign bodies in, in children, 43 ; 
disease of, extending to brain, 421; Mr. Prichard on opera- 
tions on the, 797 

Nourse, Mr. W. E. C., the Brighton Medico-Chirurgical So- 
ciety, 639 

Nuisances Removal Bill, 385 

Numerical method, Dr. Guy’s lectures on the, 331, 371, 409, 
467, 553, 598 

Nursery, infant, 347 





0. 


O’Bryen, Dr. J., obligations of professional men to secresy, 37 

O'Connor, Mr. T., umbilical hemorrhage, 618; imperforate 
rectum and malformed colon, 957 

Ody, Dr. J., supposed fracture of base of skull, 543 

Ollier, M., reproduction of bone, 398, 438, 549, 565 

Operative Surgery, Mr. T. Smith on, rev., 457 ; Mr. Maunder’s, 
rev., ib.; Mr. Prichard’s cases of, in the provinces, 774, 795 
818, 833, 856, 876, 893, 951, 972 

Ophthalmia, strumous, localised galvanism in photophobia of, 
245 

Ophthalmic surgery, Mr. Square’s address on, 715, 733, 751 

Ophthalmoscope, Mr. R. H. Taylor on, 184; Mr. H. Walton on, 
451, 490, 597, 643; application of sunlight to, 766 

Opium, Dr. J. Russell on use and abuse of, 313,334; death from, 
419, 729; physiological effects of, 445 ; indiscriminate use of, 
845 

Organ, Mr. R., proceedings of Medical Council regarding, 479 

Ovariotomy, Mr. S. Wells on, 70; cases of, 394, 415, 846, 933, 

"948; delivery of a living child after, 985 

Ovary, cysts in, containing hair and teeth, 253; dropsy, diagno- 
sis of, 288, 320; cured by tapping, 846; Mr. Fox on spon- 
taneous cure of, 996; tumour of, causing difficult labour, 
861; abscess of, Mr. W. M. Clarke on, 394; tumour of, ina 
child, 902; malignant disease of, ib. 

Ovum, hydatidiform degeneration of, 307 

Owen, Professor, correspondence with Council of College of 
Surgeons regarding Hunter’s manuscripts, 39, 78 ; Palszonto- 
logy, rev., 288 

Oxalate of lime in urine, 967 

Oxalic acid, suspected poisoning by, Dr. Skinner on, 107, 186 ; 
Dr. Thudichum on, 127 ; letter on, 347 

Oxygenation of animal bodies, 549 


P. 


Paget, Dr. G. E., case of epilepsy, 738 

Pakington, Sir John, testimonial to, 459, 464 

Paleontology, Professor Owen on, rev., 288 

Paley, Dr. W., poisoning by strychnia, 604 

Paracentesis of the pericardium, Dr. Markham on, 86; in em- 
pyema and bydrothorax, 294; of chest, Mr. A. Prichard on, 
819; of abdomen, Mr. Prichard on, 877 

Paralysis, Dr. Thudichum on certain cases of, 336 

Paraphimosis, Mr. Prichard on cases of, 690 

Parker, Mr. L., modern treatment of syphilitic disease, 921 

Parkes, Dr. E. A., proposed testimonial to, 447 

Parliament, representation of the medical profession in, 210, 
362, 379, 459, 624 

Part, Dr. J., poisoning by strychnia, 962 

Pelvic cellulitis after first pregnancy, 1003 

Pelvis, fracture of, 116; Dr. Barker on extensive abscess in, 953 ; 
symmetrical distortion of, 1003 

Pericarditis, Dr. Markham on treatment and prognosis of, 86 ; 
Dr. Hinds on relation of to chorea, 705 

Pericranium, transplantation of in rhinoplastic operation, 521 

Perineum, guarding of the, during labour, 136, 157, 195, 196, 
215, 233, 255, 256, 403; rupture of, 383; removal of the, 
481; labour after operation on lacerated, 902 

Periosteum, bone-forming function of, 398, 438, 565 

Peritonitis, obstruction of small intestine by, in a fwtus, 307 

Peroxide of hydrogen, medical uses of, 823 

Pharmacopeia, report of Medical Council on new, 480; United 
States, 591 

Philipeaux and Velpeau, MM., regeneration of nerves, 744 

Phiebitis, traumatic, 294; uterine, 918 

Phlegmasia dolens, Dr. Inman on, 145; pathology of, 462, 825 

Phosphates in urine, 737, 931 

Photophobia, localised galvanism in, 245 

Phthisis, sanguinaria Canadensis in, 104 ; diagnosis of by the 
microscope, Dr. F. J. Brown on, 302; Dr. E. Smith on prac- 
tical questions in treatment of, 769 

Physiology, experimental, 887 

Pirrie, Mr. W., Principles and Practice of Surgery, rev., 960 

-lacenta, Dr. Newman on management of, 356; double, with 

single chord, 903 ; spontaneous separation of in sea-sickness, 
1003 

Pleurisy, latent, Mr. J. M. Burton on, 1014 

Pneumogastric nerve, Mr. Hughes on influence of belladonna 
on, 393 

Pneumonia, egophony in, 51; sanguinaria Canadensis in, 104; 
in Edinburgh Royal Infirmary, 225; Dr. A. 'T. H. Waters 
on, 431, 454, 557 
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Pneumothorax, Dr. Thorburn on case of, 413; Dr. Ranking on 
case of, 665 


Poisoning by white precipitate, 31; by oxalic acid, “suspected, | 


107, 127, 186, 347; by narcotics, Dr. Crook on, 3:1; by 
opium, 419, 442, 729; by arsenic, 441; by strychnia, 441, 
604, 962; by lobelia, 769 


| 


Poisons, sale of, proceedings in Parliament regarding, 178, 198, 


217; Act to regulate, 324; in France, 798 
Polypus, nasal, Mr. Prichard on, 797 
Poor-law Medical Reform, leading articles on, 91, 150, 270, 


544; Mr. R. Griffin on, 95, 155, 215, 254, 275, 310, 327, 366, | 


551, 588, 655, 864, 963; Draft Bill for 96, 276; Mr. J. Jones | 


on, 136; letters on, 136, 215, 254, 384; Dr. A. W. Williams 

on, 155; meeting of students regarding, 236, 329, 368; pro- 

ceedings in Parliament regarding, 256; Mr. H. Gramshaw 

on, 276; public meeting on, 293; Dr. Falshaw on, 295; Mr. 

J. Dix on, 311; Mr. J. Hinton on, 327; withdrawal of Bill, 

363; Mr. Sullock on, 366 

surgeon, testimonial to a, 609 

Population statistics, 561 

Porter, Dr. W. H. address to, 902 ° 

Potash in glandular diseases, 938 

Postgate, Mr. J., the Royal College of Surgeons, 310 

Poverty in relation to disease, 784 

Poyser, the late Mr. T., 460 

Precocity, case of, 718 

Pregnancy, extrauterine, cases of, 225, 360, 685 

Price, Mr. P. C., excision of the hip-joint, 153; treatment of 
varicose veins, 382; fibro-cellular tumour on toe of a child, 
253; calculus in a boy, ib.; scrofulous disease of external 
lymphatic glands. See Lymphatic Glands 

Prichard, Mr. A., case of epilepsy, 319; ten years of operative 
surgery. See Operative Surgery 

Pridham, Mr. T. L., treatment of asthma, 434, 579, 681, 758, 896, 
1008 





Priestley, Dr. W. O., Lectures on the Gravid Uterus, rev., 73 

Professional confidence, 732 

Prostate, condition of, in old age, 382 

Prostatorrhca, 707 

Publican’s port, 132 

Pupil artificial, formation of by iriddesis, 246, 734; in conical 
cornea, 247 

Pursell, Dr. J., alcoholic treatment in exhausting diseases, 
664, 722 

Pus in urine, 737, 930 

Pythagoras, doctrines of, 355 


Q. 
Quacks abroad and at home, 52 
Quain, Mr. R., syphilitic tumour of lip, 144; excision of knee- 
joint, 240 
Quarantine in the Levant, 193 


R. 


Radcliffe, Dr. C. B., termination of nerves in striped muscle, 549 
Mr. J. N., suggestions on Epidemiological Obser- 
vations, 511 
Ranking, Dr. W. H., origin of the Brompton Hospital, 656; 
case of pneumothorax, 665 
Recreation grounds, 385 
Rectum, painful ulcer of, 232 ; Diseases of, Mr. Ashton on, rev., 
286; Mr. Rouse on ulceration of, 356; Mr. Hemming on 
wound of, 519; stricture of, tubular bougie for, 689; con- 
genital imperfections of, treated by operation, 693 ; imper- 
* forate, Mr. O’Connor on, 957 ; Dr. Russell on stricture of, 969 
Registration Association, London Medical, meeting of Com- 
mittee of, 40; rules of, 406; special general meeting of, 447; 
formation of in Scotland, 178 ; Liverpool, special meeting of, 
257; meeting of, 513; Derbyshire, meeting of, 257; North 
Lancashire, meeting of, 329 
— — of deaths, 249 
Rendle, Mr. C. B., expenditure of provincial hospitals, 589 
Retina, changes in, observed by ophthalmoscope, 643 
Retroversion of gravid uterus, case of, 381; Dr. Skinner on, 
471, 492, 517, 871, 909, 933, 949; causes and mechanism of, 
472,492; question ofinterference in, 517; inquiry into Wii 
liam Hunter's doctrine regarding, 753 
Reynolds, Dr. J. R., diphtheritic paralysis, 650 
Rheumatic arthritis, specimen of, 309 
Rheumatism, Dr. Cowdell on narcotic, subcutaneous injections 
in, 103 ; sanguinaria Canadensis in, 106; connexion of, with 
he, 287; Dr. Fuller on, rev., 303; gonorrheal and 
syphilitic, Mr. Duncalfe on, 432 
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Rhinoplasty, transplantation of frontal pericranium in, 521 

Richardson, Dr. B. W., lectures on fibrinous depositions in the 
heart, 21, 45, 65, 101, 123, 142, 181, 202, 259; artificial pro. 
duction of endocarditis, 56; study of disease by synthesis, 
93; cause of reduplication of the heart-sounds, 117; on case 
of Dr. Barker and Mr. Chavasse, 156; synthesis of cataract, 
252, 309; Diseases of the Teeth, rev., 286 ; on peculiar dis- 
ease of nails, 381; bellows for artificial respiration, 423 ; 
oxygenation in animal bodies, 549; peroxide of hydrogen, 
823; uremia, 885 

Dr. C. T., elephantiasis of leg and foot, 1002 

—— Dr. T. G., bismuth in burns and scalds, 690 

Ricord, M., retirement of, 783, 787 

Ridsdale, Dr., delivery of living child after ovariotomy, 985 

Rigby, Dr. E., address to Obstetrical Society, 35 

Ringer, Mr. S., sugar and urea in urine in diabetes, 654 

Roberts, Dr. W., treatment of diabetes, 878, 895 ; estimation of 
sugar in diabetic urine, 925 

Robinson, Dr. T., congenital deficiency of diaphragm, 854 

Rogers, Dr. J., retroversion of gravid utergs, 381 

Roscoe, Professor, arsenic-eating in Styria, 925 

Rouget, M., action of nicotine on the heart, 744 

Rouse, Mr. J., ulceration of the rectum, 356; strangulated 
hernia, 473; glaucoma treated by division of the ciliary 
muscles, 645 

Routh, Dr. employment of fallen women as wet-nurses, 273, 
293; treatment of menorrhagia, 308; hydatidiform bodies 
from uterug, 462; Infant Feeding, rev., 999 

Russell, Dr. J., malignant disease of bladder, 84; syphilitic 
disease of skull, 165; use and abuse of opium, 313, 334; 
cases of epilepsy, 493, 538; diseases produced by mental in- 
fluence, 851, 874; stricture of rectum and colon, 969 

Russian navy, medical service of, 100 








Ss. 


Saccharine throat, 269; fermentation in breast, 548 

Salaam convulsions, Dr. J. Watson on case of, 757 

Salines in hyperinosis, Dr. Richardson on, 260 

Salivary calculus, Dr. W. Budd on a, 9 

Salter, Dr. H. H., on Asthma, rev., 415; essential nature of 
asthma, 589 

—, Mr. S. J. A., fracture of upper jaw, 176 

Sandwith, Dr. H., action of mercury on the liver, 905 

Sanguinaria Canadensis, Dr. Gibb on, 89, 104 

Sankey, Mr. W., case of twins, 114; obscure case, 738 

Sansom, Dr. A. E., intestinal concretion of hairs of cat, 661 

Sarcina in urine, 870 

Sargent, Mr. D. W., anomalous case in a child, 69 

Scalds of larynx, treatment of, 26, 170 

Sealp, Mr. A. Johnson on tumours of in children, 4 

Schoolrooms, ventilation of, 512 

Sclerotitis treated by morphia, 453 

Scotland, public health in, 732 

Scrofulous diathesis, Dr. Hake on, 325; disease of external 
lymphatic glands, 558, 577, 598, 646, 662, 701, 723, 755, 794, 
815, 913, 937 

Secresy, obligation of professional men to, 37, 77 

Sedgwick, Dr. L., treatment of tetanus by aconite, 68 

“ Serpent in heart,” described by old author, 67 

Serpentine, proceedings in Parliament regarding, 178 

Sewerage question, state of the, 110 

Sexes, unequal proportions of, in Victoria, 720 

Shakespeare, Dr. Bucknill on Medical Knowledge of, rev., 582 

Short sight, surgical treatment of, 393 

Shoulder, pathology of dislocation of, 509 

Silica in urine, 988 : 

Simpson, Dr. J. Y., acupressure, 31; early appearance of syphi- 
lis in Scotland, 923 

Skin-diseases, sanguinaria Canadensis in, 106: Dr. R. J. Jordan 
on, rev., 802, 821 

Skinner, Dr. T., suspected poisoning by oxalic acid, 107, 186; 
on retroversion of the gravid uterus. See Retroversion. 

Skull, Mr. A. Johnson on absorption ef, in children, 4 ; fracture 
of base of, 9, 543; compound fracture of, Mr. Gaffney on, 
147; Dr. J. Russell on syphilitic disease of, 165; cases of 
fracture of, 284 ; 

Slaughter-houses, inspectorship of, 591 

Sleep, physiology of, 548 ' 

Sloane, Dr. J., treatment of scalds of the glottis, 26 

Small-pox in Oxford, Mr. Hussey on, 435 
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Smith, Dr. A. H., dyspnea a cause of pulmonary congestion, 726 

——., Dr. E., action of tea and alcohol contrasted, 548 ; prac- 
tical questions in the treatment of phthisis, 769 

——, Mr. H., Hemorrhoids and Prolapsus of the Rectum, 
rev., 2 8; painful ulcer of rectum, 232 

—-_, Mr. R. A,, arsenic in coal-pyrites, 925 

———,, Dr. S., statistics of ligature of common iliac artery, 761 

———, Mr. S., supporting the perineum, 157 

——, Mr. T., Operative Surgery, rev., 457 

——, Mr. T. H., use of belladonna for the breast, 965 

, Dr. W. T., inquiry into William Hunter's doctrine re- 
garding retroflexion or retroversion, 903 

Societies, medical, proposed amalgamation of, 861 

Society, Bedford Microscopical, 950 

, Cornwall Medical, annual meeting of, 767 

” Epidemiological, leading article on diphtheria inquiry 

of, 32; reports of, 54, 192, 272, 306, 403, 511, 568, 923 ; open- 

ing meeting of, 886 

, Harveian, reports of, 76, 233, 294, 423 

——, Kent Medical Benevolent, 578 

—.,, Manchester Li > meeting of, 925 

, Medical, of London, reports of, 36, 56, 93, 115, 152, 

176, 192, 214, 232, 252, 273, 293, 309, 345, 381, 422, 804, 823, 

884, 902 ; leading articles on, 109, 151 

» Medical Benevolent, of lreland, 476 

, New Sydenham, annual meeting of, 639 ; Year-Book of, 
rev., 941 

——— North London Medical, report of, 962 

——, Ubstetrical, reports of, 35, 114, 213, 307, 382, 462, 569, 
825, 902, 1018" 























, of Manchester, inauguration of, 139 

—-, * Pathological, of London, annual meeting of, 40; 
Transactions of, rev., 960 

, of Reading, report of, 918, 940, 959, 978 

‘for Relief of Widows and Orphans of Medical Men, an- 
nual dinner of, 299 ; meeting of, 866 

——, Royal, reports of, 115 

» Royal Medical and Chirurgical, reports of, 54, 113, 135, 
151, 192; 253, 274, 325, 344, 382, 420, 444, 509, 547, 586, 638, 
654, 693 

Soda, salts of, in scrofulous gland-disease, 938 

Soden, Mr. J., address at meeting of Bath and Bristol Branch, 
666, 686 

Solomon, Mr. J. V., case of turning back of the iris by injury, 
285; surgical treatment of short sight, 393; operation for 
staphyloma, 806 

Spaeth, Dr., placenta and membranes in twin pregnancy, 709 

Spain, cholera in, 695; lunacy in, 696 

Spectra, complementary ocular, Mr. J. Z. Laurence on, 618, 
695 ; Mr. Gorham on, 674 

Spender, Mr. J. K., hypodermic action of morphia, 436 

Spermatozos in urine, 737, 871 

Spina bifida, Mr. A. Johnson on, 3, 41 














- Spinal cord, effect of irritating, 268 


Spine, congenital fatty tumour of, 42 

Spirometry, contributions to study of, 638 

Square, Mr. W.J., address in oe surgery, 715, 732, 751 

Squibb, the late Mr. G. J., notice of, 3 

Staphyloma, treatment of, 751, 806 

Staphyloraphy, Mr. A. Prichard on cases of, 797 

Starch, action of intestinal juice on, 267 

Statistical Congress, International, ‘564, 591 

Statistics of disease in pauper population, suggestions for 
utilising, 54 

Stedman, Mr. R.S., meeting of the South Midland Branch, 512 

Steele, Mr. A. B., the Medical Act, 17, 424; curious application 
to, 1004 

Stephenson, Dr. J., case of Dr. Barker and Mr. Chavasse, 137 

Stereoscopic effects from single pictures, 746 

Stertor, Mr. Bowles on, 135 

Stewart, Dr. A. P., the Association and the Journan, 255; 
special hospitals, 675 

———, Dr., traumatic phlebitis, 294 

Stramonium, i in hay-asthma, 657 ; in hydrophobia, 827, 1006 

Streeter, Mr. J. S. »» Protective power of vaccination, 310 

smerine gigas in kidney, 1007 
Strychnia, poisoning by, Dr. Paley on, 604 ; recovery from, 962 

Subcutaneous injection. See Endermic. 

Sudden death, cases of, 376, 405, 424 

Sugar, formation of, in liver, 115, 206 ; effect of intestinal juice 
on, 267 ; in urine, Dr. Beale on, 374, 391,429; estimation of, 
by loss of density after fermentation, 925 

Sullock, Mr. R. B., Poor-law medical reform, 366 





Sunlight, application of to the ophthalmoscope, 766 

Suprarenal capsules, disease of, 359, 638, 959 

Surg ry, Operative, Mr. T. Smith on, rev., 457 ; Mr. Maunder 
on, rev.,.ib.; Mr. Butcher’s Reports in, rev., 562; in Ionian 
Islands, 5 552; Mr. Travers’s Further Observations on, rev., 
881; Mr. Pirrie’s Principles and Practice of, rev., 960 

Surgical patients, hygiene of, 980 

Swayne, Dr. J. G., supporting the perineum, 196; fibrotis 
tumour of uterus, 358 ; double monstrosity, 1003 

Swayne, Dr. J. G., double monstrosity, 1003 

Swinhoe, Mr., hot-air baths in diabetes, 864 

Syme, Mr. J., treatment of axillary cnet, 344 

Synthesis, study of disease by, 93 

Syphilis in the army, Mr. Acton on, 151 ; Mr. Dartnell on, $17; 
congenital, inquiry on, 170; secondary, communbicability of, 
423 ; iodide of ammonium in, 502; secondary, primary sore 
from contact with, 649 ; Mr. L. Parker on Modern Treatment 
of, rev., 921; early appearance of in Scotland, 923 

Syphilitic inoculation, secondary, Mr. H. Lee on a form of, 118; 
tumour of lip, 144; disease of skull, Dr. J. Russell on, 165; 
rheumatism, Mr. Duncalfe on, 432; infant, infection of a 
uurse by, 713 


ad 


Tenia, sulphuric acid a remedy for, 997 

Talipes equino-varus, Mr. I’. Jordan on, 8; equinus, Mr. Tam- 
plin on, 515, 535, 578, 641 

Tamplin, Mr. R. W., lectures on deformities, 449, 469, 515, 535, 
573, G41 

Tanner, Dr. T. H., description of two fatal monsters, 462; 
colloid tumour of ovary, 984 

Tasmania, mortality in the, 229 

Tavignot, M., electric cautery in lacrymal fistula, 247 

Taylor, Dr. R. H., use of the ophthalmoscope, 184 

Mr. H. C., cholera at Guildford, 306 

Mr. C., lamp bath, 927 

Tea and alcohol contrasted, 548 

Teeth, Dr. B. W. Richardson's on Diseases of the, rev., 286 

Tendons, Mr. Tamplin on division of, 642; Mr. W. Adams on 
Reparative Process in, rev., 880 

Terry, Mr. H., on case of Dr. Barker and Mr. Chavasse, 156 

Testes, Mr. Prichard on operations on, 972 

Testimonial to Dr. Watson, 139; to Mr. J. Tufnell, 373; pro- 
posed, to Dr. E. A. Parkes, 447; to Sir J. Pakington, 459, 
464; to Mr. A. Iles, 609; to Dr. J. Watson, 658; to Mr. E, 
Daniell, 732; to Dr. P. H. Williams, 946 

Tetanus, in children, Mr. Harrinson on, 27, 940; Dr. Sedgwick 
on aconite in, 68; Mr. C. Harper on, 188; Mr. J. Hinton, 
189; Dr. E. L. Fox on, ib.; cases of, 720; Mr. Hailey on 
case of, 842 

Thames, deodorisation of the, 277 

Thermotherapeia, Mr. E. Wilson on, 789 

Thompson, Mr. H., diagnosis of stone in the bladder, 36 

—_—_—_——_ Mrr., instrument for applying fluid to larynx, 56 

Thomson, Dr. T. R. H., post mortem cranial ecchymosis, 712 

Thoracentesis, Dr. W. V. Bird on, 7 

Thorburn, Dr. J., idiopathic pneumothorax, 413 

Throat, Dr. Gibb on Diseases of, rev., 269 

Thudichum, Dr., suspected poisoning by oxalic acid, 127; re- 
searches on liver. sugar, 206; intravasation, embolia, and 
cytostasis, 336, 8345 ; colouring matter of bile, 550; chemical 
questions connected with disease of the liver, 804; action of 
mercury on the liver, 845 

Tilt, Dr. E. J., influence of tropical climates on uterine dis- 
eases, 54 

Times, Mr. H. G., fibrous tumour of uterus, 114; quadruple 
birth, 825 

Tobacco. -smoking, influence of on public health, 785; 
sumption of in France, 867 

Todd, Dr. R. B., death of, 92; biographical sketch of, 111; 
Clinical Lectures on Acute Diseases, rev., 319; Dr. Beale's 
lecture on his doctrines, 832, 849 

Tomson, Mr. K., rupture of uterus, 1019 

Tongue, Mr. Prichard on operations on, 796 

Torule in urine, 870 








con- 


Toulmin, Mr. A., importance of functions of skin, 233 
/ Towle, Mr. H., supporting the perineum, 196 


Toynbee, Mr. J., Diseases of the Ear, rev., 440; ulceration of 
the carotid from caries of the tympanum, 547 

Tracheotomy, Mr. Prichard on cases of, 818 

Transactions of Medical and Physical Society of Bombay, 
rev., 303 

Travers, Mr. B., Further Observations in Surgery, rev., 881 
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Trephine, a new, 458 

Trichiasis, treatment of by ligature, 247 

Trichina spiralis, origin and development of, 563 

Trichomonas in urine, 870 

Tropics, influence of, on uterine diseases, 54 

Tubal ion, redissection of a case of, 655 

Tubercle in urine, 989 

Tuberculous disease of lymphatic glands, 755, 794, 815, 913, 937 

Tufnell, Mr. J., testimonial to, 373 ; treatment of stricture of 
rectum, 689 

Tuke, Dr. H., the medical diaconate, 711 

Tumour of scalp in children, 4; congenital fatty of spine, 42; 
of breast, Mr. Erichsen on diagnosis of, 239, 279; fibro- 
cellular, in toe, 253 

Turnbull, Dr. W., hospital expenditure, 656 

Turning in narrow pelvis, Mr. R. Jones on, 30 

Twins, pregnancy case of, 114; placenta and membranes 
ol, 

Tympanic cavity, ulceration of, opening into carotid, 547 

Tyrosine in urine, 430 

U. 

Umbilicus, Mr. O'Connor on hemorrhage from, 618 

United States Pharmacopeia, 591 

University of Aberdeen, pass-list, 676 

of St. Andrew’s, and poor-law board, 295; pass-lists 

of, 386, 786 ; examination papers of, 807 

of Cambridge, proceedings in medicine in, 79; 

study of natural sciences at, 134 

of Durham, pass-list, 513 

of Edinburgh, rifle corps of, 40; ordinance regard- 

ing degrees in medicine in, 386 ; Chancellor’s assessor in, 

387; installation of Lord Brougham as Chancellor of, 401; 

pass-list, 731 

— of London, degrees in science of, 15; representa- 

tion of in Parliament, 362, 379, 401, 443; new members of 

senate of, 415; pass-lists, 695, 712, 906, 966 

—— of Oxford, foundation of geological scholarships 

in, 110 

— of Padua, nomination of M. Vanzetti, 713 

Uremic poisoning, case of, 116; Dr. Richardson on, 884 

Urates, preservation of, 737; deposits of, 929 

Urea in diabetes, 654 

Urethra, Mr. R. Wade on Stricture of, rev.,72; Mr. Prichard 
on operations on, 951 

Uric acid, preservation of crystals of, 737 ; deposits of, 947 

Urine, in gout, 12; Dr. L. Beale’s lectures on, 297, 315, 374, 391, 
429, 487, 555, 575, 718, 736, 753, 772, 809, 869, 889, 929, 947, 
967, 987, 1007; albumen in, 297, 315; bile in, 316; sugar in, 
$74, 391, 429 ; leucine in, 429 ; tyrosine in, 430 ; inosite in, ib.; 

| acetone in, 431; cystine in, 431, 987; casts of tubes 
in, 556, 889; circumstances altering quantity or quality of, 
575; excretion in of substances absorbed by stomach, 576; 
sugar and urea in, in diabetes, 654; diseased states of, 718 ; 
insoluble substances in, ib.; examination of deposits in, 719; 
preservation of deposits, 736; extraneous matters in, 753; 
substances floating on, 772; chylous, 772, 809; fatty matter 
in, 809 ; cholesterine in, ib.; mucus in, 869; vibriones in, 
ib.; torule in, 870; epithelium in, ib. ; spermatozoa in, 871, 
estimation of sugar in by loss of density after fermentation, 
925; deposit of urates in, 929; pus in, 930; phosphates in, 
931; uric acid deposits in, 947; oxalate of lime in, 967 ; 
carbonate of lime in, 988; silica in, ib.; blood in, ib.; can- 
cer-cells in, 989; tubercle in, ib.; spherical bodies in, ib. ; 
small organic globules in, ib.; entozoa in, 1007 

Uriniferous tubes, casts of, 556, 889 

Urostealith, 810 

Urticaria produced by setaceous larve, Dr. Barker on, 997 

Uterus, fibrous tumour of, 114, 358, 462; hemorrhage from in 
later months of pregnancy, 213, 570, 978, 1012; retroversion 
of, cases of, 290, 381; Dr. Skinner on, see Retroversion ; hy- 
datidiform bodies from, 463 ; perchloride of iron, injections 
in, polypus of, 709; cancer of, 743 ; entrance of air into veins 
of, #.; inquiry into William Hunter's doctrine regarding re- 
troversion of, 903; inflammation of veins of, 918; ulcer of, 
978 ; annular laceration of neck of, 985; rupture of, 1019 


V 




















Vaccination, letters on, 38,95; Mr. C. R. Collyns on, 95; Dr. 


A. W. Williams on, 155; proceedings in Parliament regard- 
ing, 198; protective power of, 310; in Ireland, 503, 571; re- 
gulations for in Philadelphia, 591; results of, 853; reckless, 
effects of, 985 
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Vaccine Lymph, Dr. Husband's Exposition of a Method of 
Preserving, rev., 147 

Vagina, imperforate, Mr. A. Johnson on, 2 

Valves, tricuspid, malformation of columne carnee of, 301 

Valvular disease, Dr. Markham on, 164 

Van Dommelein, Dr. treatment of paraphimosis, 690 

Varicocele, Mr. Erichsen on treatment of, 141; subcutaneous 
section in, 214; Mr. Lee on Radical Cure of, rev., 417 

Varicose veins, Mr. Erichsen on treatment of, 141; treatment 
of, 382, 690; Dr. Bozeman on Application of Button-Suture 
for, 745 

Ventilation of schoolrooms, 512 

Vines, Mr. C., case of encephalocele, 941 

Virchow, Dr., Dr. Bond on his theory of inflammation, 339; 
origin and development of trichina spiralis, 563; questions 
on leprosy, 610 

Viscera, Dr. Robinson on malposition of, 854 

Vitreous body, conditions of observed by ophthalmoscope, 597 


W. 

Wade, Mr. R. Structure of the Urethra, rev., 72 

, Dr. W. F., pathology of lead-colic, 377; treatment of 
delirium tremens, 965 

Walford, Mr. T. L., uterine phlebitis, 918; fungus hematodes 
of kidney, 959 

Walker, Dr. T. G., subcutaneous injection of narcotics, 729 

Walter, Mr. A. G., traumatic empyema treated successfully, 48 

Walton, Mr. H., the ophthalmoscope and its applications, 451, 
490, 597, 643; sympathetic inflammation of eyeball, 811; 
blows on the eyeball, 990 

Ward, Dr. T. O., subcutaneous opiate injections, 405, 725; hay- 
fever, 608; enemata of sulphuric acid for ascarides, 776; 
poisoning by monkshood, 939 ; effect of mercury on the liver, 
964 





Waters, Dr. A.T. H., Anatomy of the Human Lung, rev., 136; 
acute diseases of chest, 431, 454, 557; emphysema of the 
lungs, 586, 911, 957, 975, 1010; neuralgia treated by opiate 
injections, 645; the Liverpool Northern Hospital, 711 

Watson, Dr., presentation to, 139 

, Dr. James, presentation to, 658 

——, Dr. J., the medical diaconate, 657 ; salam convulsions, 
757 

Weather; influence on public health, 882 

Webber, Mr., correspondence with Council of College of Sur- 
geons, 349 

Weber, Dr. H., cerebral affection from disease of eye and ear, 
421 

Webster, Dr. J., the leper hospital in Granada, 55 

Wells, Mr. S., encephaloid tumour in an infant, 35; ovario- 
tomy, 70 

West, Dr. R. U., supporting the perineum, 157, 233; serous 
apoplexy after labour, 825 

Wet-nurses, Dr. Routh on employment of, 273, 293. 

Whitwell, Mr. F., extrauterine feetation, 225 

Wife’s Domain, the, rev., 745 

Wilkinson, Dr. M. A. E., address at annual meeting of Lanca- 
shire and Cheshire Branch, 560 

Williams, Dr. A. W., poor-law medical reform and vaccination, 
155; action of mercury on the liver, 864, 926, 964 

, Dr. E., treatment of entropium and trichiasis by 
ligature, 247 

———, Dr. J., case of Dr. Barker and Mr. Chavasse, 137 

, Dr. P. H., testimonial to, 946 

, Dr. R. C., death of, 476 

—__——, Mr. T. W., on case of Dr. Barker and Mr. Chavasse, 
77 

Wilson, Mr. E., thermotherapeia, 789 

Winslow, Dr. F., Obscure Diseases of the Brain, rev., 500, 580 

Wire-sutures, needle for passing, 382 

Woakes, Mr. E., case of Dr. Barker and Mr. Chavasse, 156 

, Mr. E., jun., case of Dr. Barker and Mr. Chavasse, 
157; opération for hare-lip, 666 

Wollaston, Dr. R., the Turkish bath, 829 

Wood, Mr. J., radical cure of hernia, 192 

Woodhouse, Dr. R. T., address at annual meeting of Reading 
Branch, 687 

Worthing, climate of, 510; Dr. W. G. Barker on, rev., 920 

Wounds, Mr. Prichard on alcoholic treatment of, 860 

Wratislaw, Mr. W. L., ovariotomy, 415 


 * 
Year-Book, American Medical, 749; New Sydenham Society's, 
rev., 941 
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ILLUSTRATIONS. 
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Casts of Talipes Equino-Varus: Mr. F. Jordan.......- 9 | Deposit from Chylous Urine; Dr. L. Beale .......+.. 773 
Deposition of Fibrine on a Coagulum: Dr. B. W. Ri- Ectopia Cordis: Mr. E. Daniell ......eeeeeeeeeeees 777 

Chardson ..cccccccccesccescecccseces occcccce eee 22 | Extensive Tubercular Disease of External Lymphatic 
Fibrinous Concretion in Auricle: ‘do. seueeeenconsees ib. Glands: Mr. P.C. Price ..cccccccccccccccccccccs Th 
Fibrinous Concretion in Auricle extending into V entricle Action of Various Fluids on Blood-corpuscles: Dr. W. 

and Pulmonary Artery: do, ...cseseeeeeeeeeeecece ib. AddiGON § ccccccccccccccccccccccccccces eccsece 798 
Fibrinous Deposits, grooved: do. ....++++-- wiser ° ib. | Tuberculous Matter infiltrating Lymphatic Gland: Mr. 
Tubular Concretion in Aorta: do. ........+++ eeccece 23 P. CO. Price® .cccccccccccccccocce coccccccccccccce § SLT 
Organic Adhesion of Fibrinous Concretion: do. ...... 24 | Congenital Deficiency ‘of Diaphragm and Malposition of 
Concretion in Heart described as a “ Serpent”: do. .... 67 Viscera: Dr. T. Robipon .......s000+. csvene G06 
Ruptured Muscular Fibres from Coursed Hare: Dr. Mucus and Small Granular Cells from Healthy Urine: 

TMMAN wccccccccccccccccccccccccccccccccece cece 87 Dr. L. Beale * ......00. ebcccccccccccccccocccccss §6©68O0 
Ruptured Muscular Fibres; Figs. a, RB. Ot GA ssceces ° 88 Epithelium from Urinary Bladder : "do. seccsédeencies §=6E 
Price’s Laconicum or Air-heater .........ceeeeeeeees 132 | Vaginal Epithelium from Urine: de. ......eeeeeeeee- 871 
Fibrinous Concretion bending down Valves of Heart; Spermatozoa from Urine: do. ......... PITTI TTT ib. 

Two Figs.: Dr. B. W. Richardson ........... eseee 203 | Bodies resembling Spermatozoa, from Urine: do. .... ib. 
Extrauterine Fetation: Mr. F. Whitwell ............ 225 | Waxy Casts from Urine: do. .. 890 
Blood-corpuscles acted on by Ammonia: Dr. B. W. Action of Alkalies in Blood- corpuscles : "Dr. W. " Addison 910 

DRSMAONIE ccccccccccecccocsscosescoscccecesecs 261 | Action of Acids on Blood-corpuscles: do. ......seeee. ib. 
Cystic Tumour of Breast: Mr. Erichsen ..........++ 281 | Terminal Bronchial Tube and Lobulette of Human 
Cystic Tumour undergoing Malignant Degeneration: do. ib. Tene: De. A. T. HH. Watees  .ccocccesecccescces 911 
Diseased Acetabulum and Head of Thigh-bone: do. 353 | Bronchial Tubes with Lobulettes divided horizontally : do. 912 
Result of Excision of Hip-joint: do. .........see-0s ib. | Theoretical View of Ultimate Pulmonary Tissue: do... ib. 
Crystals of Sugar from Diabetic Urine: Dr. L. "Beale -. 3874 | Cut Surface of Injected and Dried Cat’s Lung: do..... ib. 
Flask for Fermentation of Diabetic Urine: do......... 391 | Spherules of Urate of Soda from Urine: Dr. - Beale.. 929 
Polarising Saccharimeter: do. .....eseeeeeees eccvee ° ib. | Pus-Corpuscles from Urine: do. .....eseseeees cocose 930 
Crystals of Leucine: do. ..ccccccccccccccccccccecs - 430 | Pus-Corpuscles acted on by Acetic Acid: do. eccccbes ib. 
Crystals of Tyrosine: do. ........ prisneves eecceccece ib. | Crystals of Triple Phosphate, and Globules of Phos- 
General Section of Human Kidney: do. .........-- - a phate of Lime: do, ...cccccccccccccccces ccogece O31 
Thin Section of Kidney: do. ...cccccccccccccccess - 488 | Dumb-bell Crystals of Phosphate of Lime from the Gall- 
— of Secreting Structure and Vessels of Kid- Bladder and from Urine; Two Figures: do. ...... 932 

NOFS GO. cececsgeceonceoscese eoccccccccccsece oe ib. | Unusual Form of Triple Phosphate and Phosphate of 
Straight Vessels ‘of Kidney: do. Seeecccesevees ta0000 489 Lime: do. cccccccs srcccccccccccccccccccccccces ib. 
Epithelium of Kidney; Three Figures: do. ........+- ib. | Peculiar Form of Phosphate, usually regarded as Triple 
Sections of Cortical Portion of Kidney; Two Figures: do. ib. Phosphate: do. ..ccrccccccseccccoce ocvccceee ib. 
Thin Section of Human Kidney slightly washed: do. . 490 | Commonest Forms of Uric Acid Crystals : ‘do. coceoMee §=6A 
Talipes Equinus; Two Figures: Mr. R. W. Tamplin.. - 615 | Air-Sacs of Dried Emphysematous a" Dr. A. T. H. 
Modifications of Talipes Equinus ; Two Figures: do... 535 WES occcccesccvccescsoccosecees oeesesces cocoon §=—U 
Contraction of Great-toe: do. ....seeeeeees a00 000008 536 | Healthy Air-Sacs from same Lung: “do. veeecsepescese ib. 
Scarpa’s Shoe with Cog-wheel: do.......eeeeeee seee+ 537 | Slice of Healthy Lung, —— Openings of “Air. Sacs 
Boot with Lateral Iron Supports: do. .......... ib. and separating Walls: do. .....eseceeecceveecs ee ib. 
Capillaries from Malpighian Tuft of Kidney: Dr. L. Beale 556 | Slice of Emphysematous Leng} in Earlier Stage : “do. ee ib. 
Casts of Uriniferous Tubes from Acute Suppurative Air-Sacs of Emphysematous Lung seen through Dis- 

Nephritis: do.cccccccccccsccocvecccsccccessccsee 557 secting Microscope: do. ...cesseceeeeeseees cooee 959° 
Enlarged Cervical Glands: Mr. Pp Go PURO ccecsesss - 559 | Crystals of Oxalate of Lime from Urine; Three — 
Talipes Varus; Two Figures: Mr. R. W. Tamplin.... 573 Dr. L. Beale ........ 067 
Talipes Varus in Infant: do. .......ccccccccccccece 574 | Section of Highly Emphysematous Lung : “Dr. ‘A. T. i. 
Apparatus for Infantile Talipes Varus: do. ......... - G41 VOLOTS cc ccccccccocccccccccecevceecseceee coccce 975 
Tin Splint for Talipes Varus: do. ..... 5e0eeswes oeee ib. | Appearance of reed Emphysematous Lung at Mar- 

ED THE TOBE: GB. oocccccsceccccoccseveseses 642 GIN: GO. ccccccvcceccecccescceces cvccccene eoee 976 
Deuwblo-ccrew Pad: G0. 2.00000. ccccccccscccccce ccce 643 | Crystals of Cystine: "Dr. L. Beale .....s. Fossedoce 987 
Treatment of Hare-lip: Mr. E. W oakes, j DE 2000606 666 | Blood-corpuscles, from the Living Body and from 

Operation for Entropium: Mr. W. J. Square, after Mr. SIGNS? GD. 0.05.0 0:0-000400000000050600008000s cooe 60988 

H. Walton ....ccescccccceraccccecccccsscccccs 715 | Circular Sporules resembling Blood-corpuscles, from 
Grooving the Fibro-cartilage for Entropium: Mr. W. J. GE TERE? Gs 0:05:0655900490600 08084689 coobecces ib. 

Wemare, ather TEL; DIOR o.cccccccoccesccscecee 716 | Cells from Urine of a Case of Acute Rheumatism: do... 989 
Operation for Cataract: Mr. W.J.Square, after Mr.France 733 Cells with Granular Matter in Urine of Chronic Bron- 
Operations for Iriddesis; Figs. a ands: Mr.W.J.Square 735 GEES GR. 6060000005090s6055004600000 00000 eccee ib, 
Iriddesis: Horizontal Pupil; Figs.aandb: Mr. W. J. Cell in Urine in a Case of Renal Dropsy: do. ....... ° ib. 

Square, after Mr. Bowman ........cecece cece eeee ib. | Small Globules and Octohedra of Oxalate of Lime: do. ib. 
Iriddesis: Vertical Pupil; Figs.a@and6: do. do. ib. | Echinococcus Hominis, and Hooklets; Two Figs: do... 1007 
Iriddesis : Balloon-shaped Pupils; Figs.a andb: do. do. id. Diplosoma Crenata: d0.....scsesececccccccesccececs 
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